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ALOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
TO FUNERAL 
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may be re! 
poge 3 shous 
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E> 

BS 

<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


017278 CERTIFICATE OF DEATH 


OLOOF 


1. PLACE OF DEATH 
o, COUNTY MARYLAND °. 


Wicomico Meryland 


2, USUAL RESIDENCE (Where deceased lived. 
b. COUNTY 


If institution: Residence before admission) 


Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give neorest town) 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Salis Salisbury 
d. PGi ran eet (If not in hospito |, give street oddress) 9 od. STREET ADDRESS e Bee 
R.D.# 3 (Dagsboro Road) | R.D.# 3 ves []_ NO 
¥ eS First Middle Lost 4. ud Month Yeor 
[opera ERNEST LEE ADKINS DEATH JANUARY chien 19 62 
S. SEX 6. COLOR OR RACE |7._ MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae lost bir) doy) | Months Hours 
Male White wipowep [] pivorceo ] October 4, 188¢ 2 ye. 


100. USUAL OCCUPATION (Give kind of work Pale KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 


luring most of, et) life.even if retired) 
arpenter- House Construction 


Wicomico Co.Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Peter H, Adkins 


14, MOTHER'S MAIDEN NAME 


Mary Hollend 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, ng, or unknown) | (iF yes, give wor or dates of service) 


Unk 


16. SOCIAL SECURITY NO. Ps Peahdaie MA asing! (wireYEID. # 3 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢).] 
PART |. DEATH WAS CAUSI 


INTERVAL BETWEEN 
ONSET AND DEATH 


Par 


ED BY: 
IMMEDIATE CAUSE (0) 


saw the deceased alive an. 


Ls -19.€2 and that death occurred on 3? 


/ a 2) DUE TO “ y, ; 

Conditions, if ony, which i OOP Fee e : baru t 

gove rise to immediote 2 

couse (0), stoting the under. { DUETO 

lying couse lost. o 
a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
& 
Ss yes] NOX] 
& | 20 ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (tote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
3: p.m. N/A 19 Jot work [] of work [ 

21.1 certify thot (1) (this hospital) attended the deceased fram.____ Bhs. aeee 12s «tonzed + 19... that (I) (we) lost 


ae the causes and on the date stoted above. 


220. a ee 


2b. DATE 


ATTENDING, MED. 
Cea PHYS. aw DIRECTOR 


STAFF 
PHYS. 


/198' ED 


Jan. 


Zac. PHYSICIAN'S 
NAME (Type) 1), 
° 


22d. ADDRESS 
Ernest M.Larmore 
‘2a. BURIAL, CREMATION, 


k 23b. DATE THEREOF 
RE! VAL {Speci 
"SUPA? |Jan.26,1962| Parsons Cemete 


23c. NAME OF CEMETERY OR CREMATORY 


234, LOCATION (City, town, or county) 


Salisbury, Maryland 


(Stote) 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


250. REC'D 8Y REGISTRAR 


DATE 2-969. 


2Sb, REGISTRAR'S SIGNATURE 


eee a7 al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 196? 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. Nieo ‘ b wai gid ester 
o. 


Wea marian || J) any Law p 


b, CITY ae TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b tc. CITY ORTOWN (If outside corporate limits, write RURAL end give neerest SA 


ite RURAL end give neerest town] 
Ry ___ || Pecoms Ye City ABK* A 
d NE OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od. STREET oe @. 1S RESIDENCE 
fp K Sar) TB ‘ON A FARM? 
FEN ysula Gengeal espel phe Nor. x, : : __|yves J No Ly. 
3. NAME OF First Middle Lest I, “DATE Month Dey “veer or 
DECEASED 


miner” ae Se, ES Bars Januar Yu, 962 
ERD YEAR 


5. SEX 6. et oy re 7. MARRIED (=| NEVER MARRIED Oo | ATE OF ae 9. AGE (In yeors IF iF UNDER 24 HRS. 


Lee WEC. pg WIDOWED Bef pivorcep [] Dec. 24 VEG! fo ey eal = Rega” 


100. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACH ee & Stete, or foreign country) 12. CITIZEN OF iL SA ie COUNTRY? 


done dertmg most of Sg ey ae if “Xt l tie, deat - ‘Ce : yi 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


i deer isan --| Lonnie ae "=. 


1s. ayes oie IN U.S. ARMED FORCES? | 16. ts SECURITY NO.| i INFORMANT 


Add > - 
ih ie (ae Sac nL Lh 2NQ Washington. iz fare} ponksC, fy Me, 


AG 


in by the funeral 
1 and 2 should 
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@ 
irs after 
a) 


=) hou 


|, and in any event, wi 


that the death certificate be executed within 24 hours after 


‘WB. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (c).} INTERVAL 


PART 1, DEATH WAS CAUSED BY: Q ONSET AND DEATH 
£ i] IMMEDIATE CAUSE (e) 
SF) 


law requires 


ion, or removal 


DUE TO 


Conditions, if eny, which (Sie SEY: al S-Oy: os = 


geve rise to immediete ceuse 
(e}, steting the underlying DUE TO 
couse lest. te) 


== 
PART Ge OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


—— > RMED? 
ante Thiyred € Roca Maki xtra Yes ua no [ 
| 200. aed mass UNDERLYING amd 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ‘tem 18.) 


The I 
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OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jis cert 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
Hour e.m, While Not While factory, street, office bldg., etc.) | 
pam, 9 at work [_] et work [_] i 


J 
21. | certify that (I) (this hospital) attended the deceased from. Sess to... 7 195%, that (1) (we) last 


saw the deceased alive on. <, and that death occured at , from the causes and on the date stated above. 


220. SIGNATURE ae ae ae 22b, DATE 
(pee @ EX eurolld .p, | PHYS. ain BIRECTOR O pxys. (] 


22 faaglls JAN'S . 22d. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, 7, DATE “-é iF REMATORY 23d. LOCATION (| , town or county) (Stete) 
Wid (Specify 
—/4. ; qd. 


2] poe DIRECTOR'S SIGNATURE 2Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


JAR 1 7 '62 Onthun £, 


MEDICAL CERTIFICATION 


After thi 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


. of Health prior to burial, cremati 


may be retained by the hose 


DIRECTOR: 


director, 
be filed with the State Dept. 


# 


DATE 


ve F310 MARYLAND STATE DEPARTMENT OF HEALTH 
br {iite) OF: * RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


agers CERTIFICATE OF DEATH 72 


13. F, fis xe 
Np 7" lex Se45 


PE ae 
15. WAS DE Ans as ai U.S. ED FORCES? 


(Yes, N Ve: (lfyes give warordatesofservice)| PP sal ay? Ef, aS = Whi a Ve WV 
eee AVA es he ee YX ES: sis Dp. dato = = 


AN bers OF DEATH [Enter only one cause per line for (a), (b), and (e).] iL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ies ‘AND DEATH 
IMMEDIATE CAUSE e)_ __ Bronchopneumonia 


y q 1% DUE TO 
Conditions, it eny, which «Fracture of the right femur _— sd 2 oaths 


gave rise to immediate ceuse 
(a), stating the underlying (| SUE TO 
cause last, ) 


ej 
az \ af aa tee ; is. 
Nog 1, PLACE OF DEATH F iAeoan (Whole deceased lived, If institution: Residence before edmission} 
ae Shee ; e. STATE b. COUNTY 
BNg Wicomico MARYLAND Maryland Wicomico 
=v 35 &. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limils, write RURAL end give nearest town) 
pa as write RURAL end give neerest town) 
Te Salisbury 13 a X White Ha 
aay alis ays J e Haven 
* G | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , 4. STREET ADDRESS e. 5 papers 
e N A FARM 
2 Deer's Head State Hospital 2 a. yes [_] NO hy 
3 si F Beelic i ~ First ~ Middie = | ae Blew Month — Day —~-—Yeer 
a 
oa A 
eae poe mag Woodland : Anderson Beara anuary 16 (19 62 
g $3 5. SEX a 6. COLOR OR RACE|7. arRiep JX] never married [J 8. DATE Of BIRTH a cag han IF UNDER  RURRERE EAR Ost 24 iss 
2 Wh: fi, Months) Days rr Min. 
® 8: Male ite WIDOWED DIVORCED /, ULL, — —* 
wee. 
go Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ere il, BIRIHPLACE yy & iis or ci <3 12. OF WHAT COUNTRY? 
> ie 
‘Ss 8 o done durii ost of Neh life, <i if retired) eS 
= , 
oae oe bach dvi 4. ee, fam d 
o 
SF 
2 
a 
a 
o 
#3 
= 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q — =a PERFORMED? 
< ves Xj] no [J 
# 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of ilem 18.) 

& | on CONTRI CAUSE OF DEATH 

SUF , MEDICAL EXAMINER) 

2 = 

% | Boe. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
3S out ‘sins While __Not While factory, street, office bldg., el i 

Z 9 jet work [_] ot work | 


Dept. of Health prior to burial, cremation, or removal, 


2. I certify thai (I) (thi: that (I) (we) last 


be retained by the hospital! or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physi 


3 should be detached for use as the burial-transit permit. 


..19.62.., and that death occured 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 saw the deceased alive |, from the causes and on the date stated above, 
pels 22e. SIGNATURE A. eT F Kets ae 2b. DATE 
BAe 2 Kae mp. | PAYS. = [] Director [] PHYS. Bd 1/16/62 
OS 22c. PHYSICIAN'S 22d, ADDRESS 
pemcs | NAME (Tyee) =, Ve Maldve, M. DU, Deer's Head Hospital; Salisbury, Md. 
args as 
62582 ie. aOR GEES 236.) DATE THEREOF, = wy OF CEMETERY OR wae ‘ORY QCATION jCity, town or cou 
mek en L (Specify! ¥f TS 
ov oes 4 i i S . 
PL aie 4) 24 Fy DIREGTOR’S) SIGNATURE a ie 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 o bff parr YAN 1 8 '62 thie Rina 


- MARYLAND STATE DEPARTMENT OF HEALTH 


Dione STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gy MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Op 2h4 


= 
rand 
= 
= 
i—j 


1. PLACE OF DEATH 
Bisa nh a, STATE 


2. USUAL | RESIDENCE (Where dacaased lived, If Instilution: Residence before admission) 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva street address) d. STREET ADDRESS 


* 


oS b. COUNTY, 

ze Wicomico __ MARYLAND Maryland Wicomico 

3 = b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN [If oulside corporata limits, write RURAL and give nearest town) 
gs writa RURAL and giva nearest town) 

&3 Salisbury Salisbury. 


e. IS RESIDENCE 
| ON A FARM? 


-O,A, - Pen Gen Hospital poten 711_E,Isabella St _ | ves [] NOR] 
rs. OR “NAME oF First La 4 oF Month Day Yoar 
(ype or erin) STANLEY ___ JOHN BARABAS ze SSANUARY. 1:2 “19:69 
5. SEX 6. COLOR OR RACE| 7. MapRiED oO NEVER MARRIED ARRIED [] B. DATE OF BIRTH Sys eae IF UNDER? YEAR| IF UNDER 24 HRS, 
Male White wows] oor gg | Jan, 25,19 907 iy Months] Days ae or Main. 


T0b. KIND OF BUSTNESS OR INDUSTRY 


Co. (Sawman) _ 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Employee-J,1,Wells 


13, FATHER’S NAME 


John Barabas_ 


Tl. BIRTHPLACE (Staic or foreign country, 


Pa. 


14, MOTHER'S MAIDEN NAME 


Sophia Opusinski _ 


s 1 and 2 with the State Board of Health; = 


ive Pages 1, 2, and 3 to the fu 


12, CITIZEN OF WHAT COUNTRY? 


1U SA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown} | (Ifyesgivewerordalesofservice) 


YES ane 


1B. CAUSE OF DEATH [Enter only one cause per liza for (a), (b), and (e).) 
PART |. DEATH WAS CAUSED BY: 


Mi a eg 


in Item 18, 


PMGSY Sagaieak4S:FHGn1229 gor, 2200 


IMMEDIATE CAUSE (0) 
| 6 * ( DUE TO 


Conditions, if any, whic’ {b)_ 


gave rite to Immediate cause 
(9), stating the underlying 
cause lest. el 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Se PERFORMED? 
ves [] no [J 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


20c. TIME OF INJURY — Month, Day, Year 
Hour a.m. 
p.m, 19 


factory, street, office bldg., ete.) | 
' 


MEDICAL CERTIFICATION 


death resulted fro 


Accident [_]. Suicide [_], Homicide [_], 

- CHIEF MEDICAL EXAMINER [—] 
ws ma.p, ASSISTANT MEDICAL EXAMINER [7] 
noe Earl Nis Roy DEPUTY MEDICAL EXAMINER 
wel HO? Camden Avé/Salisburv, 


Natural causes 
tee 


rwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


he certificate, writing the word “pending” in pet 


tl 


7” 


NAME, tives) Address (Street, city, town, or county) 


| 208. PLACE OF INJURY (Homo, Ferm,  20f. (City or town) 


(County) (Stata) 


21. I certify that | took charge of the e recsen [ above, held an Autopsy [al Inspection is | Inquiry es) and in my opinion 


Undetermined manner | 


DATE SIGNED 


Jan. 15/1962 ( 


or its designated agent, prior to burial, cremation, or removal, and in any evepf within 72 hours after death. 


4 should 


22e. BL ay rs SY 22. DATE THEREOF | "NAME OF CEMETERY id. CREMATORY 22d. LOCATION (City, town, or country) 
pecil 
Suriel |Jan. 16,1962! Parsons Cemetery Salisbury, Maryland 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


TO DEP 
please e: 


23. FUNERAL DIRECTOR ADDRESS: 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


da, REC'D BY REGISTRAR 
VS. AISME AAR ¢ 8% 
5M 9/60 Date £ 8 "62 


24b. REGISTRAR’S SIGNATURE 


Otter £ 16. 


-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01282 _GERTIFICATE OF DEATH P9685 


| ATTENDING i . SIGNED 
ope mo. |PHYS. [J] DIRECTOR [] PHYS. [XI 1/13/62 
22¢. PHYSICIAN'S 22d. ADDRESS — me ted ‘Mipiiny 
NAME (Type) 


Ve Juerman, M.D, _.____|.... Deer's Head State Hospital - Salisbury. 


4 
pag 


ia 


3 G2 
& 238 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Rasidance befora admission) 
2 25 ae CINE a. vy b. COUNTY) 
5 one Wicomico #3 ‘MARYLAND | MAR ad “La yy Pa 
= FUs b STUGHIO WN (i outside 2p; So ¢. LENGTH OF STAYIN 1b ||, CITY may (Wf outsids corporate limits, write RURAL and giva nearest town) 
~~ pas write and give nearest town 
S tes 6 Salisbury &Mos. 6 Days” eh, Vina ws /s 20% * 
= 2 = wh) K *A 
= 3a 7 | d. NAME OF HOSPITAL OR INSTITUTION Ui nat in hospilel, give sireat eddress) od. STREET LEE cae o- IS RESIDENCE 
= ¢ ON A FARMi 
= @: _Deer's Head State Hospital — 
3 Son First Middle bast | 4. DATE Month Dey 
3 = oN fifocior erie | OF 
in 
Be ts dada Andrew _ Se=-=  ~ | “Barnett: || “PEe™ January 13 19 
: 8 § = 5, SEX 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED fk] | 8 DATE OF BIRTH 9. Sane INDER 1 YEAR| If UNDER 24 HRS. 
72 st birthdey} |"Months| Deys | Hours Min. 
© 88s Male Negro WIDOWED DivoRCED [ sy _ Sh | | 
6 &e $ To. Ras sponsor (ee Kind of ae TOBLKIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE GS & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
2 aie jurin: ost of working life, even if retira 
=e SE yaborer emectro ree ee, Usa, 
Gem 13. FATHER’S NAME 14. ‘ihe bo MAIDEN NAME 
€£ of A 
es © 
a Siz Andrew ee | Bertha Jehascy, 
3) sens ~ 115. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. i ‘0-4 NO. 17. i ‘Address 
2 323 (Yas, no, or unkown) int =) 
= 2" 3 oe | Hospital Records -- Salisbury, Maryland _ 
EeKxs 18. CAUSE OF DEATH [Enter ‘only, one cause per Bl for. Le 1b), he (c).] INTERVAL BETWEEN 
goa ea PART I, DEATH WAS CAUSED BY; pe B ole edly 
ae 3 
Soy ae Pee CAUS fo)‘ Recurrent Cerebral Thrombosis w/. quadruplegy  _|__ 5 Months — 
= = 
& a5 25 32 DUE TO 
a 8 5 " 
zecee Conditions, if eny, Which ) _Arteriosclerosis, General ? 
oe aes gave tise fo immediate cause ._— 
#225 (e), steting the underlying ( PVETO 
oe a 
ie i Fac cause lest. te) - 
mee = 3B 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU BUT NOT RELATED TO THE TERMINAL | DISEASE “CONDITION “GIVEN, IN PART el 19. WAS aus 
= 40 a 8 : oo PERFORMED? 
UGE oy Ss Avrteriosclerotic Cardiovascular Disease ee. ves kK} No [] 
E ae = RR ees UNDERLYING Ey | 208: DESCRIBE HOW INJURY OCCURED, {Enter nelure of injury in Pert | or Pert Il of item 18.) 
4 R AT 
meegles & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
vs 2 | — to EM es 
Vs528  [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20F. (City or town) (County) (State) 
oF vy 
2 Paes, a Wout ea While __ Net While factory, street, offica bldg., ele.) | 
a go g pie 9 et work [_] at work ' 
FS gs 21. 1 certify that (I) (this rowel’) Vie the deceased from...... 2, Wie. a ito: EPAETS nt that (I) (we) last 
Pl 2 2 saw the deceased alive on, and that oan occured at, he M, from the causes eae on ae date stated above, 
2 ES 
eB £5 22a, SIGNATURE all. 22b. DATE 
mo 
a = 
< st 
= 
a = 
g2583 
° 8 


a 
ay 
£bs a GUTAIES, 23b. DATE THEREOF irae OF CEMETERY OR CREMATORY "6 LOCATION (City, town or county) (State) 
oO se pec 
9% Leb = 12-ba er Cam. fer ac)e hd, 
VR AIS (4) x DDRES; 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE ~~ 
9 
15M 9/60 e 0, ap pod AHERN 1 6 "62 Cntiwa & Fosa 


Tess 23°5re’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH bd Oe 
FOR STATE 83 Reg. bist, Nol} 1 (FS 
HEALTH DEPT. Fnace of veara ad 2, USUAL RESIDENCE (Where deceoied lived. If inslitution: Residence before odmission) 
i. ke ©. COU . STATE b. COUNTY 
88.2 Wicomico t MARYLAND || © Maryland Wicomico __ 
-t 2 b. CITY OR TOWN Hf euide corporate iis, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest lown) 
ate ‘ond give nacres town 
588% Salisbury x Salisburv ra ee 
gs & id > d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress} We ‘STREET ADDRESS e. Pe iad oe 
é f ? 
— jae D.O.A, at Pen Gen,Hospital || R.D.# 3 Delmar Road 10 om 
Beto e 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
<= aM 
eet 2s (Type or print) MARY VERONICA BAYLY _ Lees JANUARY 2 9 62 
Bo Se = 5. SEX 6. COLOR OR RACE |7. MARRIED [JK NEVER MARRIED [_]| 8. DATE OF BIRTH %. Sob set TEUNDER YEAR] IF UNDER 24 HRS. 
=< Tot er’ ” aths | Days Mio. 
eF g Female White wipowen [J pworceo (] | May 12,1909 ‘52 ys. e ieee es 
Sa ees ¥WOo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
saBs i during most of working life, 
pots W ij None - Ashley ,Pa, USA 
3% 385 13. FATHER'S NAME (4, MOTHER'S MAIDEN NAME 
2® 
gee af Bernard Kazakavage Frances Berfusavace 
fees 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
xgSe Ged ym ise to Tey ne aye an ns gy(Brothee) #69 Fall St 
goe.8 No _| fib eh 
q - 3 HE 18. CAUSE OF DEATH [Enier only one couse per line for (0). (b), ond (e).] INuEavAL Brite 
Beess Liskin eee Acute alcoholism he . : _| hours 
ea ea 3: DUE To 
G6z§ Conditions, if ony, which w Chronic Alcoholism ears 
Ssgagt gove tise to immediole cove = ‘ - . 
eS Bae (0), toling the underlying( OUETO 
ae eg couse lost. , oa te. = 
is 2. Q $ 2 4 g > PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}/19,. er Pee aes 
stow x 
Bssks PAS ves no [J 
= fy 28 © |20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 18.) 
Spetg & | PRIMARY C1 or CONTRIBUTING C) 
wo22 = & | CAUSE OF DEATH. 
20s ”" A - 
Ey, 880 3 [0c TIME OF INTURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, foun 1206. (Cily oF towo) (Counly) (Slote) 
BEG SS Fal Hour o.m While Nec Chile foctory, street, office bidg.. etc.) | 
a § =m. H 
Pe os = p.m. 19 of work [J ot work [[] 
gees 21. t certify that | took charge af the remains described above, held an Autopsy [A], Inspection [ea Inquiry i, and in my 
se opinion deoth resfffed from: Noturo! couses [Y, Accident [], Suicide [[], Homicide [], Undetermined manner [7] 
$2 
£56 
53 a ACTUAL DATE SIGNED 
a pet lc Fm CHIEF MEDICAL EXAMINER [_] 


M.D. 


ASSISTANT MEDICAL EXAMINER [_] 


Dr.Earl L. Royen 


January’ 2962 


ar its Mi agent, 


TO DEPUTY MEDICAL EXAMINER: 


er Ao eas 07 Camden Ave SSa1isbury, Ma _DEUN MEDICAL exawner 
8 28 CEMETERY OR CREMATORY [22d LOCATION (City. town, or county) (Stote) 
os mico M a Salisbury, Maryland _ 
2 23. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS wan BY meee ab REGISTRAR'S SIGNATURE 
, AISME 
rer HOTLOWAY & COMPANY SALISBURY, MARYLAND logy 30°62 | Guitun 0 fie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


012284 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ajo 


% Lara? OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Institution: Rasidenca before admission) 
@. COUNTY 


‘S v7 @. STATE b. COUNTY 
Peas Wicomico MARYLAND Maryland rcester 
<: b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
g writa RURAL and give nsarast lown) 
é Salisbury Showell | Le lie 
: 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d, STREET ADDRESS *. IS RESIDENCE 
A 
@ - Peninsula General Hospital . i ves [] No 1” 
cf . NAME OF First Middle lst ——“‘é‘Y AS XRD ~ Yeor 
3 DECEASED OF 
5 gps al Clifford Calvin Beil bean 1-6-62 19 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [4 NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
tag! birthdey) |Months| Deys | Hours | Min. 
M WwW wivowed [-] _vivorceo [[] | Seem, | * KSI on 60 ys. | 


108, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


« - ieee, 11. BIRTHPLACE (State or on couptry) 
N lone.during mos of working ven if retired) e sie 
Nn 
4 Tie. Ones Own Prcerness (COM aernee’Lo irqinial U.S.A. 
= 13° FATHER’S, NAME 14, MOTHER'S MAIDEN ved 
: R13 
a 15.222 Nn en | Lar 

1S. WAS DECEASEB EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT. Address 

(Yes, no, or unkow ithe: sive rerencetescéetevies] f cs) 

= 27-05- 0Joh fo} A eof —_. howe Yh 


18. CAUSE OF DEATH lEnier only one cause pal 


for (a), (b), and (¢).) INTERVAL Jd 


ONSET AND DEATH 


-transit permit. File pages 1 and 2 with the State Boar. 


|, and in any even! 


TK Ay WAS CAUSED BY: 
>" EDIATE CAUSE (e) Crushed chest, a s = | Sudden  _ 
DUETO 
aes if ony, which {b} 


geve rise to immediota cause 
{e}, steting the underlying ( DVETO 
cause lest, (o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e)| 19. WAS AUTOPSY 
——— as MED? 
Yes 


— . (NB NQUGH 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of item 18.) 
PRIMARY. or CONTRIBUTING [7] 


CAUSE OF DEATH. Drivis t ran off road and overturned. 


20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED er PLACE OF INJURY (Homa, farm, i 2Df. {City or town} {County} (Stata) 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 
ye Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Hour a.m. Whila Not While factory, street, offica bidg., atc.) 
.m.] af work at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy (2), Inspection kh Inquiry it and in my opinion 
Natural causes a! Accident is 3 Suicide (all Homicide [ T Undetermined manner oO 
CHIEF MEDICAL EXAMINER ["] 


/ MEDICAL CERTIFICATION 


death resulted from: 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any ¢ 


'@ the certificate, 


forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


ignated agent, prior fo burial, cremation, or removal 


= cee map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
2 yxameiens Earl L. Roy, M. eaie . DEPUTY MEDICAL EXAMINER [X] «20-62 
3 NAME (Type) 407 Camden Ur AgeeoBicle city, town, or county) ~ 
2, 22a. BURIAL, CREMATION,| 22b, DATE THEREOF 2c. NAME OF Salis bury "| 22d, LOCATION (City, town, or country). (Stete) 
3 REMOV AIM Specify} 
Fowry.2d EAN Com ‘ 


[~4-6% 


‘ ws oe oa ludtsz, Ceneebs ADDRESS deowirds Cle, Yd 


are 
24b. REGISTRAR'S SIGNATURE 
Cobian £ Fo sua 


24a. REC‘D BY REGISTRAR 


JAN 1 2 °62 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 
XS 


CERTIFICATE OF DEATH NL2G68 
5 82 ae: : ye 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before admission) 
24 e * a, STATE b, COUNTY 
$2 Wicomico Regs Maryland = 
2 EWG b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
a: babel write RURAL and give noerest town) 3 aK é 
“aS Salisbu 83 days Baltimore 3 \ { f- 
= es | i] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS os Z . IS RESIDENCE 
= 3 
ES La 3 Deer's Head State Hospital 31st and St. Paul Streets ves [] No[] 
Bz sss 3. NAME OF Se Sa Middle yeti ee. aaneee ~ Month ~ Dey Yaer” 
§ oan DECEASED er 
g fal {Type or print Sara Howard Bier DEATH Jane ay 19 62 
° Ce 5. SEX 6. COLOR OR RACE) 7. saRRieD [_] NEVER MARRIED [| & DATE OF BIRTH z 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6) EES lest birthdey) | Months) Days | Hours | Min. 
eS Female Whi te WIDOWED vivorcep [] [Sept. 2, 1875 6 yrs. | 
3 ges Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£3 8 & done during most of working life, even if retired) 
§ See ife Pennsylvania Ue Seri 
ee See 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ aan 
a Jeol 
g 322 John William Rombach Clara Faux — 
on eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 §2¢ (Yes, no, or unkown) | [ifyesgivewerordates of sarvice) 
3s 28 a Sse _ | Mr. John S, Rombach-Stevensville, Maryland 
£ g << ¢ 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).]_ 7 bear “INTERVAL BETWEEN 
4 ONSET AND DEATH 
Seae. PART |. DEATH WAS CAUSED BY. 5 
= By ae IMMEDIATE CAUSE (e) Broncho-pneumonia - 2 __ =| Bice 
SG535 rd az. PUETO aa 
Sere Conditions, ay, hte te ignant tumor of right femoral bone (type to | 6 months 
oeeRe Be eisns't> inva diet, Sous be determined) with metastasis 
#P35_. (a), stating the underlying DUE TO 
« ace i ceuse lest. * te) 
ie =e . —— ——_ = = 
Boot 3 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SBSzo =) Q = PERFORMED? 
Usee, “15 be | ves PJ No [4 
baie 5 a =] 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of item 18.) 
5 moh & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OBS 3 8 5 ‘2De. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
Bus ko rt Hour e.m. While __Not While feciory, street, office bldg., etc.) | 
8 £736 2 a; 19 at work [_] et work [_] | 
‘saa 
HeOse 21. | certify that (I) {this hospital) attended the deceased from.....MOM...L.-. 1941, to. PAM 2Qecvny 1902.2, that (l) (we) last 
m3 Ose saw the deceased alive on...S AT... Q ccccccans 19.62. and that death occured at.......,.M, from the causes and on the date stated above. 
6 Rio a ATTENDING ~ MED. Peis STAFF 226. SIGNED 
4 EA g ee ava mo. | PHYS. = [] Director [(} PHYS. fq] 1 /30/62 
rs! EES 22c. prsioans 4 22d. ADDRESS 7 
5 NAME a a 
ane ca er __L. V. Maldve, M. De _Deer's Head Hospital; Salisbury, Mae _ 
Oz 83 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) State) 
< 3 Bae REMOVAL (Specify] 
otous Burial 2-1-62 Watsontown Cemetery Watsontow: 
RAIS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 pal 3 1 62 eet £ Tee 


Lf wien a aa Cellerge 10, Thee. 


The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or aftending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eee OF DEATH 


=S Fite . 39 
1, PLACE OF DEATH S ; USUAL RESIDENCE (Where dacoased livad, If institution: Residanca before adivission} 
aM cael ee W a. STATE 7 b. COUNTY 
aX icomico MARYLAND and 
=m b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and glva nearest town) 
Bas write RURAL and giva nearast fown) (2, 
27s  ., |_-Sallisbur Salisbury A ee 
a xX d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) , STREET ADDRESS 15 RESIDENCE 
Pd i) ON A FARM? 
5 
ag Q09-N, Divison St, ___1009 N, Divison St,. ves NODS 
oS 3. NAME OF First Last | 4. DATE Month - ‘ear 
an FRSeasED. oF 
‘ypa or print 
Be f ; C, _Birckhead | u 
os 5. SEX 6 COLOR OR RACE 7, MARRIED [] NEVER MARRIED [7] | 5» DATE OF BIRTH Vigase dient DNOPRIT AE cause 24 HRS. 
Months ays: jours 
Female | Colort woowe fg ovorceo [} De tober 20, I863 98 vn. | 


Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


mites 2 le 7 Maryland — is oe 


14. MOTHER’S MAIDEN"NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Elisha ixon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgive warordatesofservice}| 


7. ma ~ Addrass 
18. CAUSE OF DEATH [Entar only one causa per line for (a), (b), and, 


) lBirchbead oF Yoduiscer< gn Af 
PART I. DEATH WAS CAUSED BY: 


Vv =) ONSET AND DEATH 
ox IMMEDIATE CAUSE (a) fceaegprsece be : Bei £ ces ie — 
4 >9 / DUE TO ? 

Conditions, if any, Which (b). ryeree—eet gee 


gave rise to immediate cause 
(2), stating tha underlying DUE TO 
cause lest. (c) 


: After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please remove carb: 


State Dept. of Health prior to burial, cremation, or removal, and in any event 


- — - 2 
ta] Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
q 8 
13) 6 Ka ves [] no $f 
ra = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Per Ii of item 18.) > 
ia & | OR CONTRIBUTING [CAUSE OF DEATH 
3 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
9 & | 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, . 201. (Cily or town) (County) Grete) 
8 a Hour a.m. While Not While factory, street, offfea bldg., atc.) | 
a 3: pin 19 at work [—] at work [_] | 

wm 
Heo i, a BO AG cccccory 198.2 Tat (I) (we) last 
Et 
«50 saw the deceased alive on. pees Lf ee 196.2 .M, from the causes and on the date stated above. 
6 a ae ATTENDING STAFF 2a. ONE 
sa aa 2 Mp. | PHYS. ie DIRECTOR CO prays. 

oS 22c. PHYSICIAN'S : 22d. ADDRESS > 

ah moe | NAME (Type] 
858 = 
oe Ree 23a, BURIAL, ae DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] {Stote) 

gh eo REMOVAL (Spacify 
ovgzs 
Fe ANS (4) 24 FUNERAL se apnattel bh hs/1962 SIGNATURE ea 250. oN es week race Wendt SIGNATURE 

xt 
15M 9/60 : Vy Ds (he. Betis =. ee, DATE 2 "62 Chittun Lo Kiwatt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01287 _ CERTIFICATE OF DEATH 97. 


e = 

S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before ts 

2s =, COUNT a. “) b. COUNTY He 

2a oe 3 ~ “MARYLAND || aula pi d ore eS e¥ 

= b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib e. CIT 1) TOWN (I outsida corporate Timits, write fat ae giva nearest ms 

3 5 write RURAL and give nearest town) *) 

ee ‘ p 4 2 

se Sahicbeur [fe Si a a ee 

d. NAME OF HOSPITALOR INSTITUTION [if not in hospial, give siree! address) d, STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 


ey oTeh 


@ 


any event, within 72 hours after death. 


bi ala: aa Rees = By = A 4) 


3. NAME OF Fist Last 7, DATE Month Dey Year 
DECEASED oat ~~ 
int! ; a 
eres el Co, ry oe naa: 2a 1986 
5. SEX |. COLOR OR RACE| 7, MARRIED DATE OF BIRTH AGE (in years {IF UNDER 1 YEAR) IF UNDER 24 HRS, 
: ! ay) {Months| Days | Hours | Min. 
V aro WIDOWED Y/, 


CCUPATION (Giye'kind of work ~] 12. CITIZEN OF WHAT COUNTRY? 


ing most of working lifd, yen if retired) 


ase remove carbon papers. 


ASED EVER IN U.S. ARMED FORCES? 
kaw) ee ct ae 


The 


|, cremation, or remo 


'AUSE OF DEATH [Enier only one cause 
PART I, DEATH WAS CAUSED BY: 


} >) WAMEDIATE CAUSE (a) 
0 DUE TO 


Conditions, if any, which (b) 
gave rise to immediata cause 
(a), stating the underlying 
cause last, (cl 


DUE TO 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


DIRECTOR: After this certificate has been signed by the attending physician and completely! 


S2e 
ene 
g a 
c= = 
ong 
a6 o 
fet 
235 
§.2'5 
bee 
Bao) 
o's 
5 Saad z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
aS40 9 ee ee 
£802 i= 
B= os iS : ves [}] no EJ 
2855 Ere are rr te cere ate Parcs cab HOMME OCCURED (enter nature of injuryitn Part | or Part Il of item 18.) 
sate — |E|panetnv nowt conte 
fete Sd 
[Hus = — 
B seie x 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
2 a S Hsu ee While ___ Not While factory, street, office bldg., atc.) | 
e<56 2 9 jat work [_] at work ' 
« om 
3 £3 21. I certify that (I) (this hospital), attended the deceased fro: 19.6% to (1.4.2.4 9GZ, that (1) (we) last 
S032 saw the deceased alive on ane. , and that death occured athe, from the causes and on the date stated above, 
yl $4 ae TENDING ED. STAFF od SOND 
c ATTENDII Ml 
‘Se of Sa vill a AY + mp, | PHYS. piREcTOR [_] PHYS. [[] 
As: | 22c. PHYSICIAN'S a «| 22d. ADDRESS : 
pen as NAME (Type) DAVID ; FAT MD 
ole LS. ee SSS ee 
oe = 32 . DATE THERE 
2 
goes 
way: w 25a. REC'D BY Coa 25b. resist 
15M 9/60 Bees JAN 2 % '62 nkbe 


— 


01288 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


See, 3 oat fifo 4 
= $3 / 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion, Residenct bélordladhnission) 
es COUNTY . 
o 25 iy Ee a. STATE b. COUNTY 3 
3 eng WIE Om te0 __ MARYLAND Ca 70 6m ped 
2 =ue b. CITY OR TOWN [if outside corporete limits, ~ LENGPH OF STAY IN 1b Z, Clty ORAOWN (lV outside corporele limits, wille RURAL end glvg-naarest town) 
oy eis &3 write RURAL and giva nearast! town) ng Z a 4 
& sce p ‘Sue apdel ba. Sp 
ame _ = 8 2 = é LO Lhe F-Ge « IL LAL <i Ah 
£ es > NAME OF HOSPITAL ORANSTITUTION [il not in hospital, gi¥e streell eddress) d. STREET ADDRESS @. 1S RESIDENCE 
= wee { ON A FARM? 
OE Peni Suba  Genermab _ ¢ __| ves aj wo] 
B eet 3. NAME OF First Middle ‘Last | 4, DATE Month ‘Day Year 
5 28g DECEASED > ae 
gees | ea rpds Fdizabeth Brow | Yl gnwary £3 Wee 
28 a= I B. SEX 6. COLOR OR RACE|7, MaRRigg |] NEVER MARRIED “ATE OF BIRTH AGE fn yours IF UybeRT EAR] IF UNDER 24 HRS, 
ae lay) | Months| Days | Hours Min, 
rae Fema Le NEECRO WIDOWED pivorceo ["] Q Vad yrs. | | 
Bs aes Tos. L' OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY/ 11. $f State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
= woe don: fotite, even if retired) 
a be = er | SA 
a4 F 
£ ofée 
g 522 Enrng: 
es 
$ Dae i ee a AF MAS. — 
ge 15. WAS DECEASED EVER IN U.9/ ARMED FORCES? | 16. SOOM) SECURITY NO. 17. INSORMANT adress 
2 | 
£ 283 (Yes, no, of unkown) | (Ityes givefear or datesofservice) | 
= 2 3 ‘ | O 
a —— a ee =. — — ——————— —— 
= e¢ 5 1B. CAUSE OF DEATH [Enter only one cause per ye for (8), (b), and (c).)] TERVAL BETWEEN 
B525. PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
539 ie IMMEDIATE CAUSE (2) it Hh. ai a ® 
Seees \ 
fangs LY | DUE TO 
z Conditions, it Enyf which (b) Covet. — 
ee ava rise to immadiate cause so ali Sar 
a3 (a), stating the underlying [ CUETO 
eg Ly, 


{e). 


ficate has been si 


ti 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19, WAS AUTOPSY 
PERFORMED? 


is cert 


MEDICAL CERTIFICATION: 


19 


be retained by the hospital or attending phys’ 
Dept. of Health prior to burial, cremat 


2. 1 certify that (I) (this hospital) 


eceth  £O...000 fe 


7 


3 § 
, from the causes 


saw the deceased 9 


OR ATTENDING PHYSICIAN: 
DIRECTOR: After thi 
should be detached for use as the burial-transit 


may 
3 


ri ded the —— from... ee 
is Lf 9.0% and that death occured at/@, 
fi ub 


e 
f? 
MD. 


C) prys. 


yes [] NO 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari | or Part Hl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 201, (City or town) (County) {Staied 
Houcvath, While __Not While factory, street, office bldg., ete.) | 
at work [-] at work | 


that (1) (we) last 


and on the date stated above. 


22b. DATE 
GI 


ATTENDING, ED. STAFF 
PHYS. DIRECTOR 


, 
pag 
be filed with the State 


i re 22d. ,ADBRESS 77, hy 
NAME (T; j 

nee. " i 6/ A WL) L Ltr SH Sbu, 
os e 3 ae el 23b. DATE THEREOF town or county) 

cy VAL. (Spacity] “ 
929% V-17-G4_| 
Ft ee @ 2Sa. REC'D €Y REGISTRAR | 25b. REGISTRAR’S SKIGNATURE 

\ 17 62 
15M 9/60 DATE Otkun £ Kinsae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ni2R0 CERTIFICATE OF DEATH aw 229 


= 
ez a = = 
s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: ‘Residence before adm 
EF 2. COUNTY e. STATE b. COUNTY 
q Wicomico MARYLAND || _ Delaware Suxxex s ~~ 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b “e. CITY OR TOWN Ut outside corporeta limits, write RURAL and give give neerest town) 
write RURAL end give nearest town) a 
=T3 Salisbu Selbyville __ aK 
o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Qiva street address) d. STREET ADDRESS qi ieee a3 
BS " 

-] 5H NO 
a ya Springhill Sanitarium. oa ‘ re P= ae Le § 
3. NAM! Mi ~~ Middle ‘Last | 4. DATE Month Dey 

pa Tasaier eal OF 
‘ype or print) DEATH 
= Cora M. SON TING ‘DEATH Jams LO 19 62 
re 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | & dal OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last ae 
wioowe J ivorceo (| Fa 3 — 1874 — Vee 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign Se 


| Own Home Maryland 


Months| Deys 
Female White | 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME * TTS ee 


14, MOTHER’S MAIDEN NAME 
William C°llins 


Kethryn Hudson 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive weror detes ofservice) 


XX XX 


~ Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


17, INFORMANT Address 


nOnd bunting Selbyville, Del. 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending physician and completel 


> 
2 
5 
s 
vv 
2 
® 
= 
> 
Qo — 
ec 3 5 18. CAUSE OF DEATH (Enter only one ceu: (2 INTERPAL BETW EE! 
5 x 
ee PART |. DEATH WAS CAUSED BY: aie (Get, ONS ay 
Spe i 4 IMMEDIATE CAUSE (e)__ / : t tus ge Ay. ¢ 
Zen aS 
a 538 > + & DUETO 
Pefe Conditions, if any, Phich (b) ; oi | r 
Sons gave rise to immediata couse F 
2? 5. (a), stating the underlying (| PUETO 
oaee couse last. ( 
Ent a 
ZSo= 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
SESeo 6 i PERFORMED? 
Oa s yes [] NO 
Betas ¥ =e ie *s = 
Megs & |20a, ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) 
Ba as & ] OR CONTRIBUTING [] CAUSE OF DEATH 
at ese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

U's a a — — — — 
us523 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ae oe ra dG. aime While __ Not While fectory, street, pitice bldg., ete.) | 
S z ae g = pin. 19 et work et work 

= 4 
HSOSo led the deceased from..... 19. 4 that (1) (we) last 
Biata oY 
mZUZo and that d; A cera ath 35 fPre Die causes ane on the date stated above. 
meee ] 7b, DATE 
OfB%so ATTENDING MED. STAFF SIGNED 
og VAS » be mo, | PHYS. x pinector [] mys. O FX 
ar: ABTYSI 224. ADDI 
Ee as | NAME (ype) | 
Boe ss E,_M, Beardsley_M,p, |... 207 Maryland Ave., Salisbury.,..Md 
ce Roe Ze, BUNAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY "] 23d, LOCATION (City, town or county) (Stete} 
so REM@YAL pec! 
o2Qss ss 62 nel ode Fellows BishOville, Md, 
meee 24 Fi ECTOR’, 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ; Ald pare VAN 1 7 62 Oittnn £ Faaies 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“Ot 290 CERTIFICATE OF DEATH 04922 


teal 


se 
ed 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 3 a. COUNTY b. COUNTY 
32 Wicomico Ufone Maryland Wicomico 
re) 3 b. BORO NS (lf eaicy Sages limits, write | c. LENGTH OF STAY IN 1b ce. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
5 and give nearest town! 
£2 alisbury 4, Salisbury 
9.2 4. NAME OF HOSPITAL (if notin hospital give street oddres) d. STREET ADDRESS e. IS RESIDENCE 
4 OR votes | ON A FARM? 
Kol en Gen Hospital 618 _S.Division St ves NOEL 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
3t (Type or print) LEMUEL MALONE CANNON DEATH JANUARY 16 19 62 
a3 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yoors [IF UNDER TYEAR] IF UNDER 24 HRS. 
el lost bir jay) th: in. 
é Male White wipowep [Lt owvorceo] | Sept. pa, 1871 g yrs. ae ae reget = (Me 


10c. USUAL OCCUPATION (Give kind af wark done 
during most of working life, even if retied) 


etired" Rigger" 


13. FATHER'S NAME 


Wijliam Cannon 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 


Mary E,Gaskill 
{Yes, no, oF unknown) | {IF yes. give war ar dates of service) 


10b. KIND OF 8USINESS OR INDUSTRY 


Construction 


11. BIRTHPLACE ae ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Wicomico Co. Maryland USA 


14, MOTHER'S MAIDEN NAME 


Then pleose remave carban papers. 


16, SOCIAL SECURITY NO. [12-INFO! ‘Addvess 
2 WPETPIe-tasanelPateDperpeyes Fertey 
PART AAT DEATH MEDIATE CAUSE fo He pd C\RR Ho cs = ONSET AND DEATH 
Conditions, if ony, ‘which w__POEMOCARIAEMAK Common Bike QueT Baws, 


18. CAUSE OF DEATH [Enter only one couse per_line for (0). (b), ond (c).] INTERVAL 8ETWEEN 
- £ DUE TO 
gove rise to immediote 


ar remaval, and in any event, within 72 ha: 


aan ip = 19.___, that (I) (we) last 
saw the deceased alive an____ —------19___..» and that death accurred Br OR bah the causes and an the date stated abave. 


ECTOR: After this certificate has been signed by the attending physician and completely filled in 


be detached far use as the burial-transit permit. 


the State Board of Health priar ta burial, cremation, 


cause (9}, stating the under. ( DUE TO 
E y) lying couse last, ©) 
u) 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a}]19. WAS AUTOFSY 
> = 
%&, Ss yes(] No] 
i = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ES & | OR CONTRIGUTING [1 CAUSE OF DEATH 
4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
e aH 3 
© & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
5 ray Hour a.m. While Not while foctory, street, office bldg., etc.) | 
ea 3 p.m. 19 Jat wark [5] ot work H 
ee 
8 
2 
2 
= 
> 
a 
3 


gS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


22a. SIGNATI 22b, jae 
seat ia nol" Boor Ho Jen, 18 /1988 
o. | Te. Pascaws : ad. ADDRESS 
q pe 
o<2 Dr. a8 Reeves Medical Center Salisbury, Marylend__ 
3 Me 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>> 
oe an.19,1962| Parsons Cemeter Salisbury, Maryland 
- Nn 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Ais | HOLLOWAY & COMPANY SALISBURY,MARYLAND |oar VAN 22 '6 Chun § Fass, 


—— 


@s 1 and 2 should 


din by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


@ 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


! or attending phy: . 
DIRECTOR: After this certificate has been signed by the attending physician and completel; 


may be retained by the hos, 


director, pi 


T° Bosra OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
leath. 


gs 
a2 
3 
E) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1291 rreGERTIFICATE OF DEATH. 65 iu O74 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Rasidenca before admission) 
A fel 
Wicomico ina tanes * STATE Maryland » COUNTY Caroline v 
b. CITY OR TOWN (if outsida corporate limits, ) ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN Ilf outsida corporete limits, writa RURAL end give nearest town} 
write RURAL and give neerast town) *. e 
Salisbury _ 138 days Preston 65K A. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva siraat address) || d. STREET ADDRESS 3 7 ae a 
‘ARM 
- ot s Head State Hospital Rt. # 2 
First ~ Middle “Last 4. DATE ‘Month Dey 
DECERSED q |" oF 
(ivenioy orth Winfield Dewey Chambers | vEAm™ January 16 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NE‘ ER MARRIED [] | 8 DATEOF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Whi 43 bast binthdey) Ea Days | Hours | Min. 
Male te wipoweD [fj x! divorce [] Mar. es 1898 | 


Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | “Wi. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


13. FATHER’S NAME 


_,bascomb Chambers Lumber Varoline _Md. | agg = 


14, MOTHER'S MAIDEN NAME 7 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


IdaTedd— 5 = 


16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(If yas give werordetesof service) 


MEDICAL CERTIFICATION 


no 1213-16-829 _Mrs._ Audrey Lee Webster 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] ONSEY AND DEATH 
Té3 oer i.__Careinoma of left lung : ___|_ te years _ 
DUE TO 
is, if a {b), a ac oe Se 
geve rise to Immediete couse 
DUE TO 


(a), steting the underlying 
couse last. (e) 


19, WAS ‘AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE: TERMINAL DISEASE CONDITION GIVEN, IN PART if " Ra 
es ERFORMED’ 
Nephrosclerosis, arteriolar = ves fc} No [] 
‘20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert } or Pert Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 


While __Not While factory, street, office bldg., ete) | 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~~ (County) (Stete) 
at work [_] at work [_] 


Hour a.m. 


19 


, that (I) (we) last 


saw the deceased alive on. the causes and on the date stated above, 


cn ee ce | arreNING MD. STAFF 22 SIGNED 
Vi RMA pays.  []_oirecror [[] prys. [X 1/16/62 
22c, PHYSICIAN'S > rs, : 22d. ADDRESS —a 
NAME (Type) 5 ‘ - 
VY. Juerman, M.D. _____|Deer's Head Hospital; Salisbury, Md. 
23a, BURIAL, CREMATION, 23d, LOCATION (City, town ot county) (Stete) 


REMOVAL (Specify) 


23b. DATE THEREOF ios NAME OF CEMETERY OR CREMATORY 


Jerre ADDRESS 0. U. A.M 2Se, REC'D BY wast PS HOR tah Gtiatune 


24 aonetenerbes Z 


LES 70 a, FZ, | iat JAN 1.9 "62 Onthus £ K " 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH O4225 


= 


ez = = 
2 LA STAT. DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
Ge * * . STATE b. COUNTY . 
re, Wicomico : MARYLAND : Maryland - Wi comico 
a b. CITY OR TOWN (if outside corporete limit = c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
ie i ait sbury ‘end give neerest town) 4 , 
en 365 days /Salisbury _ a 
o d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) } dd. STREET ADDRESS ©. 15 RESIDENCE 
: Deer's Head State Hospital |. 623 Lake Street a ves L] No 
a titossh oF First 4 Middle SS Last i ae gas Month Yeer 
(Type or print) Roy James Corbin Seams January 10 49 62 
Sensex 16. COLOR OR RACE|7, MARRIED Lo] never MaRrieD [-] | 8 DATE OF BIRTH - ]9. AGE (In years |IF UNDER 1 YEAI 


Moniths| De: 


ts 


“BIRTHPLACE pms y & Stole, oF Pp country) 


Y Ville OF WHAT COUNTRY? 


Colored ano wee 3) pivorcED [] 
OCGUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. 
Sy — 


MOTHER'S pyceales NAI Fe. 
‘Address =e 


|, and in any event, within 72 hours after dea’ 


IN U.S. A FORCES? | 16. SOCIAL SECURITY NO. 
i ror detes of service) 


"AUSE OF DEATH [Enter only one cause per line for (e), (bj, and (e).] 


~) INTERVAL BETWEEN 
Laer oe Stet RECURRENT CEREBRAL THROMBOSIS |"HErEn, 
“os wh DUE TO 


ee de ee per bios (Cel 5 as Goma Pe: 


geve rise to immediete couse 


jal-transit permit, Then please remove carbon papers. 


been signed by the attending physician and complete! 


; The law requires that the death certificate be executed within 24 hours after 
fending physician, 


PITAL OR ATTENDING PHYSICIAN: 


TO HOS: 
death, P. 


Ey 
9° 
& 
2 
a 
° 
i 
“2. 
a 
& 
8 2 (e), sieting the underlying ~ OVE TO 
% 8 ca a couse lest, i 
- a ——————— 
Sofa a PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Bere oR =, a PERFORMED? 
as 6) = yes [] no [J 
SERS u - - = + 
2335 % | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pari | or Pert Il of item 18.) 
eng # | OR CONTRIBUTING 1] CAUSE OF DEATH 
£2-=£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
[SUVs —— 
B82 Fy % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
= fa a Hour e.m. While Not While factory, stree!, office bldg., et.) | 
£ . ge Z if 19 et work [_] et work [-] ' 
3 a 
B08 2 21. LE certify that (I) (this hospital) attended the deceased from.....d.ane...LO... 19.641 to..Jame..1Q.....0 19.62, that (I) (we) last 
B93 2 saw the deceased alive on..aite....L0. 1962... and that death occured at .M, from the causes and on the date stated above. 
eels 22e. SIGNATURE oe 30 A.M. 226. DATE 
Sar b ATTENDING STAFF IGNED 
og : ' mo. | PHYS. =] pirecror [J ys, 1/10/6 
oe: | Ze. PHYSICIAN'S 2d. “ADDRESS 
BES NAME (Type) Ve ‘Juerman, M. D. Deer's Head State Hospital;Salisbury ,Md 
zm 
a gs . BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMERRY OR CRE 
Big REMOVAL (Specify) 
ges 9 = 15-62. St. 
A 


24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 25¢, REC'D, Mahe 25] SGISTRAR’S SIGNATURE 
Lief! Me dy, Lao baru t A DATE tian £ Hatnn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae 


01293 CERTIFICATE OF DEATH S76 


: 


ez — - — ~ 

8 3 . Beenie DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

25 ot ; e, STATE b. COUNTY 

on wiComico MARYLAND JIT AR Ry/anr Li/1e 

aka b. Ry fey TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporata limits, ‘write RURAL and give naerast town) 

35 ar age give neerest town) iS a 

25 7 2 was. Pat ALishue ‘aes RE 
35 4 d. NAME OF eS ORANSTITUTION {if not in hospital, give street address) d. STREET ADDRESS , [5 RESIDENCE 

| _Gew c 4 fot |! ON A FARM? 

3 eis LA, eet eee PEMPER TOM Paw ves Bij NOL] 


3. NAME OF “First Middle : Last 


i Month 


DECEASED 


(Type er prin) L  AUDE wa ¢ u liek ie DEATH TFavuary 2° 19 Ga 

5. SEX J& COLOR OR RACE) 7, MannitD PR] Never MaRaleD [] | &- DATE QF BIRTH 7. AGE in yours FUNDERT YEAR TF ONDER 24 HRS, 
st birthdey) Ijonths| Days | Hours | Min. 

Female wh" tt&| wiowen[] _ vivorceo [] 20/7681 ge ae oa dae ge 


1Da. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) 
done during most of working life, even if retired) | 


OS OMPE Onw Mo rre =| 


13, FATHER’S NAME ee a | 14. MOTHER'S ae NAME 


Mera th Abbot | Ki lgpel MU EK ES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. i nee Address 


(Yes, no, prankown) | (Ifyesgive werordatesofservice) 
VE — WowWee Eee. é CRAY Cel Vek SARE 


iB. CAUSE OF DEATH [Enter only one cause per Tine for (e}, (b), end (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) _—s 


12. CITIZEN OF WHAT COUNTRY? 


t1:8..4. 


‘2D 


@ attending physician and complete! 
Then please remove carbon papers. 


“/ INTERVAL BETWEEN 


e ONSET AND DEATH 
ui ad = E 


ding physician, 


DIRECTOR: After this certificate has been signed by thi 


The law requires that the death certificate be executed within 24 hours after 
3 should be detached for use as the burial-transit permit. 


A), "DUETO ‘ 
Pa ha 
Conditions, if eny; ‘which tb) A (see 
gave risa to immediate ceuse ff Hees : P io " 
(a), steting the underlying ( Bx 
hig) Tae | Ceas 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[e)| 19. pe 
ee eee oO 


Carcdroveester. Royce ves E} ee El 


2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 


CEIRENT WAS UNDERLYING [] 
RIBUTING [-] CAUSE OF DEATH 
» NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED 
While Not While 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


‘2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stete} 
fectory, street, office bldg., etc.) | 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 


be retained by the hospital or atten 


PITAL OR ATTENDING PHYSICIAN: 


6 9 et work et work 1 
3 aes oe 1% 2AM... AS, 19.8% that (I) (we) last 
2 | [saw the deceased alive on..SAMVEA. Set... g =, iM, from the causes and on the date stated above. 
= 3 ATTENDING ‘MED STAFF OTe sone 
2 C. Nao mp, | PHYS. [vector [] Phys. [1] 1/1 28716 2, 
e:: Ze. Tea! ‘ 22d. ADDRESS 
> A: Yi 
rayel ey Tialemas. Ct Kikk Me. Live Bhukt Rb. Siphes bore. yt Lid: 
oS (= 3 = Ze, BURIAL, UES ei 23b. DATE THERFOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Slate) 
ous MOVAL , (Spegity 
gress Vay ez [tae Cane Fae Sk, chu ey, LA0. 
Me ats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D : BeSioTEEn 25b. aoe: R’S SIGNATURE 
} 1 
15M 9[60 Ye Kikk tbo Aa sow eel ees ie 2 fo. we JAN 3 62 Onthun £ Kasse 
aS 


ea 


din by the funeral 
s Tan ould 


5. 


ding physician and complet @ i 
in 72 hours after 
[ ad 


Then please remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


oS 


8 
3 
§ 
3 
2 
= 
a 
c 
£ 
a 
nd 
3 
$ 
g 
oO 
oO 
2 
2 
3 
‘3 
5 
8 
a 
8 
a 
e 
fe 
3 
= 
4 
“ 
“=f 
3 
g 
z 
ee 
8 
<x 
= 
1s) 
2 
na 
be 
a 
oe 
o 
a 
e 
E 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR A 
it 9 


5 
3 
Ss 


3 should be detached for use as the burial-transit permit. 


death. Pi 


> TO FUNE 


& director, 


< 
Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 6439 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, beaindbnc 


RTIFICATE OF. DEATH a 


1. PLACE OF DEATH ote SUAL RESIDENCE (Where deceased lived, If institution: Tencinoe bslomiwanieicnl 
a, COUNTY e, STATE 


3 P b. COUNTY 
Kes:r 0) en te eles 2 leruland Ora és Coles 


b. CITY OR TOWN (if outside corporete limits, =| _¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (ifButside corporete limits, write RURAL end give nearest iown) 


mors RURAL ayn give neerest lown) : hi ; ‘" oe “ae his 


d, NAME OF er ‘OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS <7 IS RESIDENCE 
ON A FARM? 


\ 4. rae Month 
DECEASED 4 


(Type or prin!) + ay yp . S Ve. DEATH 
5. SEX “|. COLOROR 7. MARRIED [_] NEVER MARRIED eI “ Sine | 9. AGE (In yeers aT: RS veh IF UNDER 24 HRS. 


ve Dye. Wp, “ee wipowen JX pivorcep [] TINE. een | ahs "aes ee ay 


CUPATION Ls kind of work A KIND OF bene ‘OR INDUSTRY ee ie (County & Sfate, or ¥ country) 12, CITIZEN OF WHAT COUNTRY? 
hs 


done duri By ee tife, even if retired) Te a ( 
Af “ 
AL SY pe BM [Bm 
cL 'S MAIDN NAME 


J 


a7 ee 


Pe Sate eee aa) a Be (NEP 


1S. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO. Ni pS 


er) VF 
(Yes, oe ‘ogee Shales "OY 5) GL ele That Are /) / Ave Pee /Y. 


oy) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (<),) INTERVAUAET WEEN 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: Ai ide i k , 
Ri A IMMEDIATE CAUSE {e) Ce ce bro. i je M91 kKog 


é DUE TO 


Condens enyfwhich » Cover b val Gre troSe (é Ol if 
sega: b we 
couse last, e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN| PART q 19. WAS AUTOPSY 
a PERFORMED? 


yes [_] NO 4 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, ferm, ' 2DF. (City or town) (County) ~ (Stete) 
Hour a.m, While __ Not While fectory, street, office bldg., cies | 
19 et work [_] et work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from.om2hAc¥ ‘ 2d., that (I) (we) last 


saw the deceased alive on. De and that death occured at M, from the causes and on the date stated above. 


220. SIGNATURI . DATE 
ATTENDING ” Me STAFF 3 SIGNED 
~ (mp, | PHYS. to DD pays. 


2c. PHYSICIAN'S . ~ c 7 eo) are 
ig = Pine Ole hel Sal isu ite 


L, CREMATION, | 23b. ATE Tl el 7 NAME OF CEMETERY “OR CREMATORY Mk | ae town Te ? (Stete) 


j canjes Pera fer Loucy eg 7 
Cain Si poe RESS 2Se. REC’ Lo: BY REGISTRAR iy . REGISTRAR’S SIGNATURE 
WZ 4, Bi vet Yo De JAN 22 aa 7 thug £ Kast 


| DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OEIES 


: ACE Oar aenes 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. 


Wicomico mamiano || °Waryland ® COUNTY comico 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town) 5 


Salisbu: Months /ASalisbury 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION / ON A FARM? 


Hill Private Sanitarium 414 Pinehusst Ave ves [] No B 


. Baceniee First Middle Lost 4. a Manth Day Yeor 
DEATH January 31 1962 


e funeral directar, 


h 


@ 


Pages 1 an 


|, cremotian, or remaval, and in any event, within 72 haurs“after death. 


Cpe ere) EDWARD BREARWOOD _DASHIELL 
pete 6. COLOR OR RACE |7. MARRIEDEA NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (tn yeors [FUNDER YEAR|IF UNDER 24 HRS. 
inthday) | Manthi : 
M W wiboweED [] Divorced [] 2/13/1898 ee HAS Rican sory Eagle 20 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Electrial Utility | Maryland U. Se. Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Laura Newton 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) {IF yes, give wor or dates of service) 


pet 


d completely filled i 


18. CAUSE OF DEATH [Enter only ane cause per " for (0), a ond (c).] INTERVAL BETWEEN 


Same 
PART !, DEATH WAS CAUSED BY: j a gba! AND DEATH 
IMMEDIATE CAUSE (0) ab , ¢ £ 2 Z Ty Wk nses Fe 
20.) DUE To / 


Canditions, if any, «d., (b) 
gove rise to immediate | 


Then please remave carban papers. 


couse (a), stoting the under. ( DUE TO 

lying couse lost. © 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

ves] Nog 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m. i Nat while foctory, street, office bldg., 23), 
p.m. ‘of wark 


21. | certify that (I) (this hospital) attended iis deceased from.___! rake ton cm |, a, tho (I))(we) last 
saw the deceased alive on_. ates oo death occurred at sE™, fram the causes and on the date stoted abave. 


20. we, 22b. DATE 
laggone MED: STAFF a4 319 Fo 
PHYS. Etecror PHys. CJ a 


22c. [2920 i 22d. ADDRESS 


iBURe B- 5hKIs “é lpaepeaa ab Rel Sphisbory 10. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) = 
REMOVAL (Specify) 


Buria: 2-3-1962 Wicomico Memorial Park Salisbury, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 


Hill & Johnson Co. Salisbury, Maryland vateB G  '62 Ontha 8, Hiasaes 


MEDICAL CERTIFICATION, 


CTOR: After this certificate has been signed by the attending physician on 


by the haspital ar attending physician. 


be detached far use as the burial-transit permit. 
af Health prior ta burial 


i 


sf 


may be re! 
TO FUNERAL 

page 3 shau' 

the Stote B 


~ 
2 
& 
5 
a 
a 
Hy 
3 
s 
S 
e 
= 
3 
£ 
x 
a 
© 
= 
o 
DQ 
2 
3 
8 
o 
x 
cy 
© 
eo) 
~ 
3 
= 
3 
ts) 
cS 
i 
7 
© 
cS 
3 
= 
4 
2 
= 
ta 
2 
z 
2 
© 
ue 
= 
iB 
s 
= 
a 
> 
x 
i 
° 
= 
Z 
& 
5 
< 
4 
° 
a 
< 
= 
= 
w 
9° 
= 
° 
i 
vR 
18 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—f128s CERTIFICATE OF DEATH 


a 
5s 
= 38 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, if insti 
ee ®. COUNTY + e. STATE b. COUNTY 
5 ea 120 gn 2 * marytand || WARY LAD : 
i = co%e b, CITY a TOWN {if Sutside corporate limits, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporala limils, write RURAL end give neerest town) 
23 

~~ Bao write RURAL and give nearast town) | 
N ‘cmy VAS t | ed a P " 

£=ys LLS 02 Cht)\ nae A= = AA ener 
= e a Of 5 OF HOSPITAYOR INSTITUTION (if not in hospital, give street, eddress) ae Ae. ADBRESS * WiRESTOENCE 
s ¢ 5 Ge { ONA 

5 1 

B Su 2 2M A/ Stt hp CHETAL en | ves [] NO EY 
BpASle NAME OF | First Middie Last | 4. DATE Month Dey Yeo 
BS Son 2 
g Pe teen Mopere — W. Lasitleth | m= Tgyygey 20, 962, 

[gts — fF 207 = os 
CN ERS 5. SEX 6. COLOR ORRACE|7, MARRIED [_] NEVER MARRIED [_] | 8:DATE OF aT oe 9. AGE (in years |IF UNGER 1 YEAR | iF UNDER 24 HRS. 
& 223 | Es bi fe Months] Deys | Hours Min. 
© «88s 7 2.._| Wivowen [3 oivorce F] 25 IF96! 6 
& §e8 De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR reuse 1. arene ‘ounty & State, or foreign = ae ) 12, CITIZEN OF WHAT COUNTRY? 
.*3 >? | ce 
£ ooo during “a har lifp, even if retired) 
sii: (Mer ‘Store k ‘Sd lishi m. S. Ae 
g SSE ore Keep i d lisbury y sn He OD: Pt 
BS ao as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME, 
a dz Hester Phir 
SB 2S i 
3 fay mds are ester Phip i 
A ae 15. WIAS DECEASED EVER IN U.S. om FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Rip 
£ 23 (Yes, no, or unkown} | (Ifyes give waror datesotservice) » e 

= y 
ee Nia i ery J 7T.Wes Champ, 
a — pet 
fe & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] ) ERVAL BETWEEN 
ies ty PART I, DEATH WAS CAUSED BY: a Bu 
. i) 
= Nee IMMEDIATE CAUSE (0)_ << tA FEO <n ___|_ Sf -ae-ees— 
ct ¢ ~ Zz 
¢ 2 SS ¢ Due : 
as — 

z £ Condiiitrs, & Snyaw en ex Bera! Prete 
ig § gove rise to immedieie couse * 
= i (a), steting the underlying 


cause lest. 


DwLotin Teton | "tic 


& 


After this certificate has been signed by the atten: 


should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


z PART Il, OTHER SIGNIFICANT CONDITIONS = TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie); 19, WAS Anas 
2 a a Lo p D 

< YES taRO oO 
= |20e. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) ? cy 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | Ge EITHER, NOTIFY MEDICAL EXAMINER) 

om = z= —_ a — 

§ [20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} 

a Hour a.m. While Not While factory, street, office bldg., etc.) | 

= 


at work et work [_] | 1 


19@.ée that (1) (ame) last 


saw the deceased alive o! from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE 


LEELA _arete A, _o»,\ ii ge tion Hi fea 
22c. PHYSICIAN'S 4 ~ | 22d, ADDRESS: 
, om Win. {A, Smit h_ : lean 1s. bus ry y Mo... 


19.42., and that death occured at ORK, 


may be retained by the hospital or attending physic’ 


DIRECTOR: 


3 


jor, i” 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ak 
a a >= 
* 2 3 Za, BURIAL, CREMATION, | 23b, DATE THEREOF R CREMATOR io LOCATION (City, town or county) (Siete) 
ah REMOVAL (Specify) / ‘a 
a = 
308 Bored T 5s , Ceme ery|O) ridle yo 
VR AIS (4) iN 24 IERAL DIREGTOR’ S$ SIGNATURE 25. REC'D BY “ood 25b. REGISTRAR’S SIGNATURE 
15M 9/60 r=] _loaTe JAN 25 62 Catton f Fon. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02°97 CERTIFICATE OF DEATH 


5 === Ly. D4 

= 1, PLACE OF DEATH |) 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before admission) 
4 COUNT a e. STATE b. COUNTY 

5 Wicomico MARYLAND || Maryland Wicomico 

= b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

# writs RURAL and give nearast town) \ 

a Willarés ws Life 1 _ Willards _ y: 

£ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS @. 1S RESIDENCE 

= | xx ON A FARM? 

ie XX | yes [|] NO 

3 3. NAMEOF First = Middle test "| 4. DATE ‘Month ‘Day —Yeer 

S DECEASED OF 

a T ‘int) 

g 2 Nestea a George Edward Davis _ DEATH Jat. 275.1962 19 

2: 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

8 Male 7. MARRIED [SXNEVER MARRIED [_| last birthdey) |Months) Deys | Hours | Min. 
A White wow [] _oworco[]| March 18, 1882!79 = 

6 10s, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE icainty & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Farmer Retired _| Maryland USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
GeOrge BE, Davis | Millie Dishroon ol? S&T ee 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive weror detesofservice) 


or removal, and in any event, withi 


; Soe. a 217-36-156 Gladys c -Ombs  Willards, Md, ______ 
ete . GRUSE OF DEATH [Enter only one « Apes Tine for a (bh end (c).1 INTERVAL BETWEEN 
5 
SRE PART |. DEATH WAS CAUSED BY: Pilgay ee 
Syao 35 IMMEDIATE CAUSE (¢}_ Sea Pe 4 |Afen2~ * 
ss \ ; 
“522 cco i ce { DUE TO 
2 £ Condit ens awchteh (b) 3 at 
acl es geve rise lo immediete couse ; 1 


jal 


The law requires that the death certifi 


r atten: 


(a), stating the underlying ( OVETO 
ceuse lest. te) 


2 a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io]| 19. WAS peers 
2 3 AE ee PERFORMED: 
= < ves [] No i 
. g Tore se, as 
FF S| Ee OS A, | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
3 & J (lr EITHER, NOTIFY MEDICAL PRAMINER) 
5 $ | 2oc. TIME OF INJURY Month, Dey, Yer} 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
iz a Hour ey While _<tt8T While factory, strestnoliiee-bldg., etc.) | —_—_— 
= 


et work et work [J i 


p.m. Lcd 


3 should be detached for use as the bur! 


21. | certify that (I) (this Ypspital) attended the deceased fro: that (i) (we) last 


State Dept. of Health prior to burial, cremati 


may be retained by the hospital o 


OR ATIENDING PHYSICIAN: 


A 
e ‘ E gi 
iS) saw the deceased alive of .£sand that death occured a the causes and on the date stated above, 
a TSE a5 ATTENDING Mw STAFF 22h ENED 
a) 2 ai Mp, | PHYS. we Bitcron 1 pays. 
E 72c. PHYSICIAN'S age ww [ze DRESS 
bar] a5 NAME (Type) 
Cole oe 
a 253 — SS 
OePte 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e_ NAME Cay ‘OR CREMATORY {Stata) 
mak 9 REMOVAL (Specify) New 
ovo $ B 
a “ 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
y 
15M 9/60 ( pare AMR 1 62 Ont £ Kae 


~ . . MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OPISG 
01299 CERTIFICATE OF DEATH LPSi 


— 


5 62 = ad. — = 
q 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoozed livad, If institution: Residanca before admission} 
o Ua, a STATE ty b. COUNTY 
Se 5 _ MARYLAND aryland Wicomico _ 
= =O. b. CITY OR TOM oulsi | «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
~ a aio BLE RURAL and give naar town) 
a BAS 3 £3 i, lis Salisbury_ = 
= % | IME OF shy ‘OR INSTITUTION (if not in hospital, gife siraat address) “d. STREET ADDRESS ~ TS RESIDENCE 
= 2 ONA FAl 
ae _ Sensis /p 4 CEVERAL / SS TAL __-402 Patterson Ave ves [] No TX 
B f3~ 3. NAME OF First Middle ~ Last 4, DATE Month Day Yoar 7 
3 2an DECEASED El 7; oF 
g Bae (Type or print) En IZAEETH isha Roond DEATH * Aaah Y mye 962 
o ose 5. SEX "6. COLOR OR RACE|7, marpieD [never MARRIED [-] | "B, DATE OF BIRTH — a: GE (In yasrs |IF UNDER 1 YEAR| IF UNDER 24 
HD Susie se Lj 6, Re birthdey) agree D Hours | Min, 
° 882 ITV dL WJE | wows [A oivorco []| Sept.1 L920. | 53 y 
3 ges TOs. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. Freee i counih SSNeT arforslgh = 12, CITIZEN OF WHAT COUNTRY? 
ay dona during most of working life, even if ratired) 
B Bee House Work at Home None | Salisbury, Maryland USA 
= See 13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME 
£ ag® | 
Ss 
8 See John Parker Short a. Harpiett Shaw 4: 
. 2eL 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFOR 
2 333 (Yes, no, oF unkown) | (Ifyesgivewar ordatasofsarvice) | hes CPAP Lo age . Morri {stdaughter)_ 
= 2.2 2 EEE | Ma : = 
£ gies 18. CAUSE OF DEATH [Enier only on eiioe tere teiend teh) Deir 1 sie ata aL, RAS BETWEEN 
goae. PART |. DEATH WAS CAUSED BY: la oy | FRA vis 
Sey ae s IMMEDIATE CAUSE (2) \ > ‘ 27 ki behiice > L F 
e2e.2 iP 
hops Y2 Ov DUE TO 
Zeeks Conditions, if any, which (b) e. 
a 23s 5 gava rise to immadiate causa we a 
eoes_. (a), stating tha undarlying ( CUETO 
oats causa last. (e) 
adit py : = ee 
Z Sofa z PART Il, OTHER SIGNIFICAMT CONDIBONS CQATRIBUTING TO DEATH AVI NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
sESeo g i PERFORMED? 
Bese. Par 44 4 PW ete ves J No [] 
28os— © 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ia] reer & | on CONTRIBUTING [] CAUSE OF DEATH 
meets U | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
+~UG = — — - 
OF528 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 208. (City or town) (County) (rote) 
za) 2 | 
Gx Ez ee 5 Hburttacm: Whila __ Not While factory, street, office bldg., atc.) | 
ets os at work at work t 
£y32 = p.m, 19 ! 
5 es 
Beose eased from....5/..WA.0...2 i, 5 for Lordernevins 9. that (I) (we) last 
BZUZo ; and that Aleath occured iw) -M, fromfthe causes and on the date stated above, 
6 pees : ATTENDIN STAFF 22. GN 
Boon 2 mp. | PHYS. RECTOR 1 Pays. Jan, RAG [1862 
q (rs ] y' 22d. ADDRESS *, 
Bees Maryland Ave, Salisbury, Maryland... 
92D 83 230, BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY , town oF county) (State) 
oc 3 me. g yaiee Ges ) Fi 
otgzs urial \Jan,.27,1962!| Wicomico Memor one —— 
RAIS U4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR |2Sb. REGISTRAR'S SIGNATURE 


Chihut £ Masse 


bait tks? | [HOLLOWAY & COMPANY SALISBURY, MARYLAND 


DATHAN 3 0 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARR 9 


01299 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residenea before admission} 
8. COUNTY o- a, STATE b. COUNTY a 


WA Bn 4 MARYLAND RES hey s o< pt (Ki 4e 0% Lae 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TD WN (if outsida corporata limits, write ‘AL and giva naarast town} 


writs RURAL and ss nearast town) 


—_ 


s 1 and 2 should 


Hin by the funeral 
ithin 72 hours after 


a a oad = SBhLS ote = L, 22 eee 
d, NAME OF oa OR Ii ITUTION {if not in hospital, give straet address} d. STR L$ £2. |. 1S RESIDENCE 
ON A FARM? 


FR fer inSube  ffenesoal | / CLP » Wi. BS ‘Lt 4 We SU NoRh 
Ass 


First Middle A a Month Day 
DECEASED 


(Typa or print) AY Proc AZ erate / Dara ins Waar ee 
3. SEX j \ COLOK OR RACE] 7, MARRIED BRI NEVER MARRIED [_] B. oe i 97 AGE In yoors gba F UNDER 24 HRS._ 


somicek Negro woowoT)  svorco| gpp4y $0, I9II aoe || P| wilie 
uw 


10a. USUAL OCCUPATION’ (Giva find of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPL? , sunty & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


dona ours OS owite” if retired) | Flor ida U.S BS. 


Papers. 


13. FATHER’SNAME | 14. MOTHER'S MAIDEN NAME 


15. WAS welthesd Austin. 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) ees ive war or dates of sarvice) 


Then please remove carb 


to burial, cremation, or removal, and in any event, 


“CAUSE OF DEATH [Entar only one cause per line for (a), (b), sa 


Th. ge Se NG ae DoLeti, Aron bb Tig Je poe AND. pea 
ak C0 ¢ DUE TO 


Conditions, if any, hie! (b} 
gave rise to immadiate couse 

(2), stating tha undarlying (” PWETO 
‘cause lost. ie,” Se. 


PART ay OTH ey IT ute INS SON’ TED TO THE TERMINAL DI DISEASE ‘CONDITION GIVEN IN PART 1 Ya}| 19. WAS ona 
PERFORMED: 


} e 
tuts bw 126, Jl 111i P/ 
4 fey WAS 4 RLYING [) Ob. DESCRIBE HOW INJURY OCCUREY. (Entar natura ) oF injury in Part t or Part I of it 1B.) 


OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITMER, NOTIFY MEDICAL EXAMINER) 
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20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 
While ___ Not Whila factory, straat, office bldg., atc.) | 
19 at work [_] at work [_] 


MEDICAL CERTIFICATION 


Dept. of Health pr’ 


é ; E;, that (I) (we) last 
occured aM, from thé causes and on the date stated above. 


| 22b. PATE 
ATTENDING _ MED. STAFF 

PHYS. ae eee CO pays. 1] Wiz, ee a 
22d, ADDRE: ae x > 


~ | 23. NAME OF CEMETERY OR CREMATORY ak LOCATION (City, town or county) (Stata) 


__ Green | pee | 


DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S: JGNATURE 
LE WAN 22 '62 Cathet 2 Homi 
atih P27 ef, \owe = 


yy be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completes 


3 should be detached for use as the burial-transit permit. 


ma 


ctor, pat 
be filed with the State 


IO HOSPITAL OR ATTENDING PHYSICIAN: 
dire 


MARYLAND STATE’DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01300 __SERTIFICATE OF eee 4983 


—= 


€2 LoL 
= 83 1. PLACE OF DEATH 45 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission) 
a 25 » COUNTY: py b. van S 
5 on [@om)€o MARYLAND Renae (Copyed 
2 #2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. i4 OW TOWN fe outside corporate Tims, write RURAL end give nearat town) 
Sy ae a writa RURAL and giva neerest town) 
a fc¥ Lisa Biz Spemes X 
& 8 5 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) STREET pele a. IS RESIDENCE 
eS Sa 1 ON A FARM? 
= -_ k os i 
ee Pen sala Gewerph ftespitak PRP a Sie we pe rae 
B es 3. NAME OF First Middle Last 4 ‘4 DRTE Month Day Year 
5 “3 ag DECEASED py .. : 
¥ int) 
g Bae (Typa or print} Witham K LNG) ish ‘BEaTH Ip nur y 968 
o 355 5. SEX 6. COLOR OR RACE) 7, MARRIED [jx] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE {In yal UNDERT = IF UNDER 24 HRS. 
il = = OLE h ™ x “ 4 on Tbk he /z vy 70 last birthday! [Pg oy Days | Hours | Min, 
ihe 5 WIDOWED DIVORCED S7Y yrs 
2 882 Lf Whi 2 
ges 10a, USUAL OCCUPATION (Giva ki TOb. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & State, or fofeigh country) | 12, CITIZEN OF WHAT COUNTRY? 
$ $$ 
= Bao dona oa most of working life, if rati Vy 
B $82 wnt prt fk : pat 777 ae (6: Maes 
2 Gs ad ae bfee 14, MOTHER'S MAIDEN NAME 
g fay SLE S 
3 sat Opn “FWALS VA a Hu SSE SS i .. 
5 15. WAS DECEASED EVER IN U.S. (Se FORCES?” | 16, {wa Axe ‘NO.| 17. INFORMANT Address 
te a TH (Yes, no, ae-unkown) | {Ifyes givewaror dates ofservica) 
ee Fas ¢ 9 a) i 4 
ae: be ay i L nL Lb6OS 4D An Ss nA (Lap Lisk- Ale pilds. Fg 
£e22=5 187 CAUSE OF DEATH [Enter only one cause per line for (a), (b), and pon F INTE! ETWEEN 
4.0 >E ie ‘AND DEAT 
Seley PART I. DEATH WAS CAUSED BY: &: 
Sey ke IMMEDIATE CAUSE fe) Corks AE [YY =) 
= =¢ * 
£6539 a “Ae UE TO 
z2c28E Conditions, if any, Met ve (b) 
oe 3 5 gave rise to immediate cause - —_—, —— . z To Tal F 
#27 ae. (a), stating the underlying DUE TO 
aq a couse last. 
~ Lf os —— (cl) 
as eta Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
geese 5 A nsgeu io el 7, vs [] No GL 
Utes S$ UGdha . 
assse © 208. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& eo & | on CONTRIBUTING [] CAUSE OF DEATH 
Rests U | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
OF5 33 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
4028 3 Hot etait While __ Not Whila factory, street, offica bldg., ete.) | 
Bets iS = ii 0 at work [ ] at work [_] t 
OR OR 
He 9 4 & 2. I certify that (1) (this hospital) attended the deceased from 1€aZr to 1 tha ( (we) last 
a3 ee 2 saw the deceased alive on... (aah =, and that death occured LeEm, from the causes and on the date stated above, 
mee es Ze. SIGNATURE 22b. DATE 
OLA « ATTENDING STAFF S{GNED 
cece orl, RQ ¢ ao, | MEM bon ET L/Pe8 
et, = | 22c. PHYSICIAN'S — 7 22d. ADDRESS 
Ee ay NAME (Type) 
uw BS ergs 
Ce B32 / 236.) BURIAL, CREMATION, | 23b, DATE THEREOF 23cNAME OF CEMETERY OR CREMATO 23d:) LOCATION (City, leven or county) (Stata) 
S8083 iia 22 3 afi 2s pte a Ohi CUERT CF “a 
he Lief be 
Fu ate g j ESS, 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
vR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE, Ayn? y R Vite \ 8 
15m 9/60 Vs OTH [AAG CAL LPL LOT Bde pare JAN 25 62 Cigthun Fawn 


- ..4» MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13012 CERTIFICATE OF DEATH ajo Sg 


=> 


Id 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
bh ila 2. STATE b. COUNTY 


: 
oO 
5 
am . 
2s tICOm1 CO ____ MARYLAND || Maryland _ Wicomico 
hy 3 b. oa OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporele | limits, write RURAL end give neerest town) 
Ba RURAL and give neerest town) 4 
es = LIBL RY A Salisbury 4 
. d NA (E OF HOSPITAL OR INSTITUTION (if not in hospital, gyre street address] i —z STREET ADDRESS s. Se 
y ad ay iagea/a Cencxn te Zz. ___733_S8.Division St ve] NOL 
. First Middle Ly Last” DATE Month Dey ~ Yeer 
DECEASED 
(Type or print) BETTY NMI LZy, WNS. | DEATH iy of 22 19 G2 
5. SEX 6. COLOR OR RACE) 7, maRRieD [Naver married 8. DATEOFBIRTH 9. ei fos ver} FU! ERT YEAR An Sas UNDER 24 im 
Vee Ly y, . last birthdey) Ene Deys | Hours | Mi 
EMALE WUE _| woow ceo] Av VAL T 22 /4t, Ov. 0 7 | 3g 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


None 


BIRTHPLACE (County & Stete, or toreign country) | a CITIZEN OF WHAT COUNTRY? 
h 


jcomico MI pnkwaw USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ee cas hws \ftpein Mn Nekaked- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7, INEQRMANT _ 
(Yes, no, or unkown) j (Ifyesgivewarordatesofservice) Mr iis <i Ennis( Father) wack S.Divi sion St 
| “Salisbury » Maryland. 


None 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


“VINTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 4 , , 
IMMEDIATE CAUSE (e)_ i Lt we Omer ahtn? , archecheny ile = = 
,S DUE be ? 
aie if ys Quit » My fe) a 
gave rise to immediete cause . . ee -_ _ ; = ¥ i; ao 
DUE TO apon A 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 


The law requires that the death certificate be executed within 24 hours after 


{a}, steting the underlying: 
ceuse lest. (e} 


DIRECTOR: After this certificate has been signed by the attending physician and complete: 


E>E 

2 2 5 

2 a 

653 

ey e 

228 

223 

S25 

aya 

o 

a5 = Zz PART Il. OTHER SIGNIFICANT ew acame CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) | 19. WAS AUTOPSY 

BRo g 
0% % 3 yes [] no 
wok Ss = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) ‘ 
i ons  ] OR CONTRIBUTING [] CAUSE OF DEATH 
wees G | {WF EITHER, NOTIFY MEDICAL EXAMINER) N / A 
Oz 3 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City orfown) (County) (State) 
iA 2 ray Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
8 3 3 a ae 3 at work [] et work . 

a 
Be 3 21. 1 certify that (I) (this hospital) attended the deceased from. .......e..ccsecsceseseeseeeoees 1 lpg to... » 19....2. that (I) (we) last 
a 2 saw the deceased alive on. MIDs .isex2ec , and that death occured wy, LM, ban tka. causes a on the date stated above. 
SB 2 22a. SIGHATURE “aa a 3S 22b. DATE 

oak aac aS. Ol 
3 o et” a) ee fA oirector [} puys. ia Jan.22,1962 
a 4 22e. mn s 22d. ADDRESS 
Le 74 NAME (Ty; 
Batts Dr.Robert Lee Baker Medical Center Salisbury, Naryland. 
Qe i 3 23a, BURIAL, cece 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 

gh o REMOVAL (Specify) 
Qot0s urial | Jan.23,196: Parsons Cemetery Salisbury, Maryland 
ak AL uw) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. ESAS SIGNATURE 

15M 9/60 aN HOLLOWAY & COMPANY SALISBURY, MARYLAND PAIN 2.6 °62 Onthun £, Maur 

) 


Shap yg eS 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01302 CERTIFICATE OF DEATH AgPos 5 
Gz = 2 
3 1. PLACE OF DEATH : 2. USUAL Ba a (Where deceased lived, If Institution: wre before edmission) 
ccs =) : e. STATE 9 b. COUNTY 
on - OW Comic ° MARYLAND 4G [cOCmireo 
252 b. CITY OR TOWN [if outside corporate limits, "|e. LENGTH.QF STAYIN Ib || c. CITY OR TOWN (iF 2 forporete limits, write > ‘and give nearest town) 
3a write RURAL end give neerest town) ee Le 
a SANS hur / ize of) sé 6 ~ = 
= 8 oa ‘OF HOSPITAL/OR INSTITUTION [if not in hespliel, give street address) rh ‘ADDRI 1S RESIDENCE 
eo SLE? Jp Gceween/ Hospdal \6 ks ea be, Hs eg | 
%. penencen “oe iddle ‘ 4 DATE Month 4) a 
eo 
Tyre orein yy L£dwptrd 4u DS DEATH TAnu re, ey a? 962 
5. SEX ~)6. COLOR OR RACE} 7_ MARRIED BX] NEVER MARRIED [_] | 8; DAT5*OF BIRTH - o Raa IF eee A iF UNDER 24 HRS. 
ye birthday) aths | Di Min. 
Wi Ble wh, F & | wows oO Divorced [_] wt “ A ta o 2 as et ea (es eee] ee | e 


Da. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUST! 
done during most of wotking life, even if 


ed) 
Uniberman boter Cater | 
THER'S aE 
s } 
a Pace h d oat © Sak , 
15. WAS DECEASED ia TN U.S. ARKED FORCES? | 16. eon “SECURITY NO. NORMA! 4 a Add 5 
(Yas, no o unkown) | ityesaivewareh Trea i = aous Lié BY. Wy Sh 
es We MTE | Je th Fave, szlskawt 
* CAUSE OF | bax [Enter only one.caute-p; Tr lyyand (e).) r ellTh Ls a £5 his jettee* 
i ONSET ANOPEATH 
IMMEDIATE CAUSE (6) eee eS, ge< .« J 
33 | A DUE TO 3 te 
Conditions, if Any, which {b) : 
gave rise to immediate cause a eS i _ Vy Ts > 


(0), stating the underlying ( DUETO 
cause last. {e) 


12. CITIZEN OF WHAT COUNTRY? 
¢ - 


| ji ie LACE (County & State, or eile country) 


| - MOTHER'S C. NAME 


ding physician and completely’ 


Then please remove carbon papers. 


rug |, DEATH WAS CAUSED BY: 


‘ial-transit permit. 


: 

Fa PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTORSY 
. 9 a, a PERFORMED? 

o 

& 4 4 yes [] no [J 
E 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | op CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yoo) 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
=, Fear aie While __ Not While fectory, street, office bldg., ete.) | 
3 Ay at work [ ] af work 1 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


that (I) (this hospital) attended the deceased from. v2 blo Aum. Sahl. 


eae 


ww 19@..2-that (I) (we) last 
and that death occured at. 24M, from the causes and on the date stated above. 


saw the deceased alive on... 


DIRECTOR: After this certificate has been signed by the atten 


may be retained by the hospital or attending physician. 
3 should be detached for use as the b 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 : im 
3 cael? is : ATTENDING MED. STAFF ae yee 
, we Mp. | PHYS. PR oirector [] pxys. 
£ 22c. PHYSICIAN E a 22d. ADDRESS 
os N —_ 
a3 NAME [T; / 
Pe! $3 nara 3 ~LHSle be / ae btse>Ft ptt A» Se eee oe 
OePGE 238, BURIAL, CREMATION, | 236. fig 23¢. ,NAME OF a ‘OR CREM iy 234. i CATION City, to ai {Stete) 
Raho 3 REMOVAL 73 4 v. fem eV sh tery i 
vOU a 
ea ventae ers 
VR AIS (4) oy 24 FUNER EC i SIGNATURE 
15M 9/60 


Tl ADDRE: 25a, REC'D BY oa 25b. REGIST! 4 Rade 
a SOE She, WG. a as mye Cnthun £, Masae 


in by the funeral 
s 1 and 2 shi 


2: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


¢ 


it permit. Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 
icate has been signed by the attending physician and completely’ 


d by the hos; 


ine 


DIRECTOR: After this cer 


may be retai 


rd 


tor, pag 3 should be detached for use as the burial-transi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1303 CERTIFICATE OF DEATH OPOSsh 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceesed lived, If institution: Residance before admission) 
8. COUNTY 2. STATE b. COUNTY a 
Wicomico MARYLAND Maryland Queen Anne 
b, CITY OR TOWN (if outside corporete limits, “¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neeres! town) 
weita RURAL end give neerest town) z 
- Salisbury liyrs. SMos.15Days Millington AFSCRS 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sirae! address) d. STREET ADDRESS » a. TS RESIDENCE 
_Deer's Head State Hospital ada Shs oka ves [] No [X] 
| 3. NAME OF First Middle Last 4. DATE Month Dey Yer 
DECEASED OF 
(Type or print) Anna = es Everett DEATH January 8 19 62 
35. SEX ~ COLOR OR RACE|7, aRRIED [] NEVER MARRIED [-] | - DATE OF BIRTH "19. AGE (In years |IFUNDERT YEAR) IF UNDER 24 HRS. 
lest birthday) |"Months| Days | Hours | Min. 
Female White | wows] ovorco] | March 27, 1872 89 ys. | | 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eo eae eg ee I SUR : Caroline County | Us. Se Ae 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
ba RifyClough = 2! 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Cippril Address 
(Yes, no, of unkown) 


(Ifyas give werordetes of service) 
— 


— 


18. CAUSE OF DEATH [Enter only one 


Hospital Records --- Salisbury, Maryland __ 
ine for (@ 
PART I. DEATH WAS CAUSED BY: EE ip 


2 INTERVAL BETWEEN 
INSET AND Q£ATH 
ac IMMEDIATE CAUSE (e)__ 0 CON 4 L f 7 tac 2 Syne Hs : 
wd 5 q DUE TO LO Gubice, - = - 
Conditions, if any, which 2 £ cae. ead ye ! 
geva risa to Immedieto oe a as cad Foe. 


(9), steting the underlying ( DUETO 


couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I ile); 


Lt wy AUTOPSY 
PERFORMED? 


yes [] NO 


20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enier nalura of injury in Pert § or Part Il of item 1B.) - 


OR CONTRIBUTING ([] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Pom. 19 


saw the deceasedglive on... /8 [ 
228. SIGNATI e 
22e. PHYSICIAN'S 


NAME (Type) : Five e ¢ 


200. PLACE OF INJURY (Home, ferm, | 208, (Cily or town) (County) (State) 
fectory, street, office bldg. etc.) 


20d. INJURY OCCURRED 


While Not While 
et work at work 


MEDICAL CERTIFICATION 


wor VWacceey that (1) (we) last 


M, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


ATTENDING : STAFF 
Mp. | PHYS. Director [_] PHys. [[] 1/8/62 


22d. ADDRESS 


23a. BURIAL, CREMATION, 
age ae 


23d. LOCATION (' 


y, fown or county) w A (Stete) x 
“th ASSE ae IL. 


bh, DATE THEREOF 23¢., NAME OF CEMETERY CREMATORY 
1 bA a. 


24 FUNERAL DIRECTOR'S SIGNATURE ASS E 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


PATH AN 41162 (On Mrs 


RSinvre SF SS oe WY WVoncten Mal 


_ MARYLAND STATE DEPARTMENT OF HEALTH. 


91 304°" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


al 


ee CERTIFICATE OF DEATH MES? 

3 3 & Wer ete to 2. Bers RESIDENCE (Where deceased Hoa pel Residence before admission} 
32 Wicomico MenyAND Marylend Wicomico 

2 8 b. RURAL ergo, ous eee limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 

$2 Sot Sbury Salisbury 

pa d. Reet Hosae (if not in hospitol, give street oddress} d. STREET ADDRESS e. Paes 
eR ? Pen Gen Hospital kp.# 2 Spring Hill Road yes] No 
e, 6 " 2 3. NAME OF First Middle Last i DATE Month Doy Yeor 
=a (Type or prin SADIE ELLEN FLEMING DEATH JANUARY ao 19 62 
Ste, S. SEX 6. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDE! ui 4 HRS. 

" Female White Pas x DIVORCED "4 March 24 3 1890 sige) os So een a 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


House Wok at Home None arrall Co.N.Carolina USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mathis Levy Tarkeneton Frances Elizabeth Brickhouse 


I i Since dameiseatad Re SSOCU SECU © Ry Forbes(Son)R.D.# 2" Spring Hill Ra 


No 
‘: INTEGVALSETWEEN 
lift fu vs 7A, 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
», JMMEDIATE CAUSE (0) 


43 a a To" 
a 
Conditions, if any, whieh (o) 


gove rise to immediate 
cause {a), stating the under: ( OVE TO 
i) 


lying couse lost. 
Past Il. OTHER SIGNIFICANT COXDITIONS CONTRIBUT}NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

yy Ea —— 
(“df 


Then please remave carban papers. 


I, crematian, ar remaval, and in any event, within 72 haurs after death. 


-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


4 3 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ding physician. 
ate has been signed by the attending physician and camplete 


Zz 
fe} 

ss iy jn 

2 $ AIAZF_L A : (MIED LL yes() NOX] 

3 5 [200 ACCIDENT WAS UNDERLYING C1 | 86/ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of iter 18.) 

2 & ] OR CONTRIBUTING C] CAUSE OF DEATH 

2 & | (VF EITHER, NOTIFY MEDICAL EXAMINER} N/A 

wee = 
Bos 85 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
x5 rver ray Hour 0, m. While Not while factory, street, office bidg., etc.) | 
zpe72 = p.m. N/A 9 fat work [) ot work N/A ' N/A 

SAA a . . f 

2 S208 2\. | sertify that (I) (this haspital) myended the deceased fram. /O41_...---» 184, 1p LZ, LDee. eee _ Or that (I) (we) last 

3 \ iz : 
Z22 35 ( say_the deteased alive an. GLa 1 2a and that dedth accurred oP? rn he causes and an the date stated abave. 
fe65 76 RE// 7, 7 2b, DATE 
SBR CF Wf) ip ATTENDING MED STAFF > SIGNED 
Sere LL; A / LZ cA 2 vo. ARE BO pirector 0 Pus. Jan, 22 /1962 
° Bb: ‘Ie. rs [Sans / 22d. ADDRESS 
2 > ype] / 
corer Dr,(Barl M,Beadstey d_Ave, Salisbury, Maryland 
ee ne Yee a ee 
3 3 2 oye Bo. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 

~S 3 ify 
FS Egat Barvat” Feb. 31962 Spring Hill Memo Galrdens- Salisbury, Maryland 
=F 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S | URE 
7 #, 4 

VR ANS (4 HOLLOWAY & COMPANY SALISBURY,MARYLAND |ose FEB 1 ’82 Set see 


~ 


1 


FOR STATE 


HEALTH DEPT. 


SS 


{th, 


mais necessary, 
rector. Page 


* 


ith the State Board 


t within 72 hor 


in Item 18. Give Pages 1, 2, and 3 to the fu 


cuted within 24 hours after death. If any 


in per 


8 
5 
3 
g 
y 
oO 
3 
a3 
3 
3 
2 
2 
3 
> 
FA 
(3 
ra 
° 
an 
a 
é 
a 
= 
= 
E 
s 
= 
ES 
2 
2 
4 
@ 
8 
a] 
te) 
2 


EDICAL EXAMINER: This certificate should be 
he certificate, writing the word “pendi 


forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


tl 


ignated agent, prior to burial, cremation, or removal, and in any even! 


¥ 


4 should bi 


TO DEP’ 
please e: 
or its desi 


YS, AISME 
5M 9/6D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marry. . 


02305 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


W 


PLACE OF DEATH 7 ) 2. USUAL RESIDENCE Where deceesed lived, If institution: Residence before edmission} 


e. COUNTY Wicomico in astate Maryland b.couny Wicomico 
D> 


3. 


b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAYIN Ib || _c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town] 
write RURAL end give nesrest town) \ 


Said x Salisbur 
d. NAME OF HOS! LSP MeitGron (if not in hospitel, give street eddress} d, STREET ADDRESS Ne IS RESIDENCE 


ON A FARM? 


Mineola Ave, Route # 2 _ Mineola Ave, Route #2 — [vs E] No) 


“3. NAME OF First Middle Last 4. DATE Month eer 


DECEASED OF 


5. 


ye cream) = WATLTiam = =-R Fletcher DEATH B62 19 
SEX 6. COLOR OR RACE) 7, jarRieD [K] NEVER MARRIED [-] | 8 DATE OF BIRTH «19, AGE pe yeers |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
eee Ste Deys |” Hours | Min, 


M AA wipowe [7] pivorceo [] 9-20-04 Bi. ce 


10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) - 12. CITIZEN OF WHAT COUNTRY? 


done during 50 _ life, even if retired) 


13, FATHER’S NAME ,. 14. MOTHER'S‘ MAIDEN NAME 


|Restaurant _ _Maryland [= SU» ae 
West Gunby Emma Fletcher 


5. 


{Yes, no, or unkown} | (Iyesgivewerordetesofservice) 
+ 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. es INFOAMANT Address 


irs, Margaret Fletcher, Salisbury, Md 


"| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b], end (c).] INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


22 


ONSET AND DEATH 


he PRAT MATE caus) Malnutrition 
= M 

»~ ¢ D4 OUETO 

Goreitens cb gay ment cts «) Carcinoma of the esophagus |__Months _ 
geve rise to immediete ceuse 

{e), steting the underyi DUE TO 
cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia); 19. WAS AUTOPSY 


PERFORM 
yes [] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item IB.) 
PRIMARY C] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, ferm, | 208. (Clty ertown) = (County) __ (State) 
Hour e.m, While __Not While factory, streel, office bldg., H 
et work 


21. I certify that | took charge of the remains described above, held an Autopsy it 4 and in my opinion 
death resulted from: =. Accident Suicide fei. Homicide im} Undetermined manner [a 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
paar L. Roye BD's DEPUTY MEDICAL EXAMINER [Ay 1-10-62 
NAME (lve) 407 Camden Avenue Salisbury ,ddlligre ciy, town, or county) 


BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CRO ORY . LOCATION (City, town, or country) 


REMOVAL (Specify) 


Burial 1-12-62 |Green Acres Cemetery Salisbury Wicomico Md. 


23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Thornton B. Jolley, Salisbury, wa, __|oan "AN 1S") Chatter & Hise 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01306 CERTIFICATE OF DEATH 


“SS 
: i a 
s 33 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residende bef mission) 
o 2Y e ceed “ E . STATE b. COUNTY YZ 
I: Ly C0 deo peed ge MARYLAND @ha Wass. - Lett SS ile See 
=~ io b. CITY TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= Fos waite RURAL end of ie neerest ee 
acre: ebb sp fe bays || M7 fhs hore tle gas 
= = ME OF SGHHTAL oti at TION he not In hospitel, 2 sree! a d, STREET ADDRESS . 1S RESIDENCE 
e ON A FARM? 
2 *N te} 
hi a Ve OE Sa ter — © ASG PS 2 ess TaN: 
y 3. NAME OF First iy le Last 4. DATE Month Dey Yeor 
i DECEASED OF 
'ype or print) DEATH 
€ ieee h_ up avk é Png Ded Te ABE AQnwary 1b 9E2 
j6. COLOR OR RACE UW MARRIED PX NEVER MARRIED [|| & cane ‘OF BIRTH GE (In.years |IF UNDER YEAR| IF UNDER 24 HRS. 
a 3) 90 Ss last bisthdey) [Months] Deys | Hours | Min. 
~< Iw Aitfe WIDOWED [_] DIVORCED oO Ape le-ly 7S yn. 
Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


DELAWARE Mh ae ee 


done duri st of working life, even if retized) re 
(rcaal Coe Con tubers 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Jenn wares da oop Sk. A wig Neka he GERS 
‘D 


15. WAS DECEASED EVER IN U.S, A FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {If yesgive warordatesofservice) 


Ss Pale Le NENA eo ON ha Mlk SGA Ferd pe 


ding physician and completely 


should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


18. CAUSE OF DEATH [Enter only one 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


} DUE TO 
Conditions, if eny, which (b) —s — 
geve rise to immediete couse i vi 

DUE TO. 


The law requires that the death certificate be executed withi 


may be retained by the hospital or attending physician. 


G « a 


{e), stating the underlying 
cause lest. Ls © te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


So 


DITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 


PERFORMED? 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20e. PLACE OF INJURY (Home, ferm,| 20f. [City ortown) —~—~—«(County)_ (Stele) 


20. TIME OF INJURY Month, Dey, Year 
factory, street, office bldg., etc.) | 


Hour e.m. 


20d. INJURY OCCURRED 
While Not While 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. oa ed and that death occured Bed, from the causes and on the date stated above. 
220. SIGNATPRE 22b, DATE 


lies 
leo 2 Q b rv we Ee ds L Fe é PAYS g-binecror Oo mits, o i-([6ez 


DIRECTOR: After this certificate has been signed by the atten 


22c, PHYSICIAN'S 22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a NAME (Type) « 

taf. 

22 2 g 23e. BURIAL, CETION: 23b. DATE THEREOF ils, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
oO o EMOVAL (Specify) 

$65 Boeiar WIV %A Zs yews Cenerery | Sirayviete Dez, 
ae (4) } 24 ya SIGNATURE ADDRESS LA nol, Bp 25a, SRW Tg TBS 25b. REGISTRAR’S SIGNATURE 

15M 9/60 i | Lategor DATE Cnitkua £ Pogue 


cote be executed within 24 hours after death. Pege 4 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death ce: 


by the hospitol or attending physician. 


e Funeral director, 


hi 


‘@ 


CTOR: After this certificate hos been signed by the attending physician and completely filled i: 


Then pleose remave carban papers. 


the registrar priar to buriol, cremation, or remaval, ond in any event within 72 haurs after death. 


detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF, HEALTH—BALTIMORE, 18 
Lt 1 Film G iwk 


em 11 Film G305 564 42 
CERTIFICATE OF DEATH 


«< 
= : Asie iz Le Te (Where deceased lived. If institution: Residence before admi a 
2 | ° °. b. COUNTY 
, MARYLAND 
2 WICco © MARYLAND OMER 
© b. CITY OR TOWN (IF outside corporate limits, write | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 fat ond aye Aearest town) y 
2 SALISBURY 6 weeks PRINCESS ANN IDX thy 
2 96 ‘d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @, I$ RESIDENCE 
O8 INSTITUTION ‘ON A FARM? 
SPRINGH AN ARTOM yes O_No Gt 
6 3. NAME OF Fint Middle low 4. DATE Month Day Yeor 
a DECEASED or. 
5 (hype or prot DELLA FORD Dente JAN, 12 162 
2 S. SEX 6, COLOR OR RACE |7. MARRIED -] NEVER MARRIED [] | 8. DATE OF BIRTH pcecealnasss If UNDER 1 YEAR] IF UNDER 24 HRS. 
sthdoy) [Months] Doys | Hours] Min. 
FEMALE WHITR WIDOWED #] pvorceo] OCT, 29, 1883 a. 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
hone ‘of working life, even if retired) ; 
ts NONE M at U.S.A. 


¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ZADOC TOWNSAND AURA HAS et 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |76. SOCIAL SECURITY NO. |17. INFORMAN) Address 
Yes, po, oF unknown) Gf yes, give wor or doles of service) 
0 oe EDWARD DUER  EXMORE, VA. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}-] 
) 


PART |. DEATH WAS CAUSED BY: Conelsnr ‘ ii 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 IMMEDIATE CAUSE (a] 
Lafmm f } ps DUE TO 
Conditions, if any, P. (b) 
gove rise to immedionn ( = f 

co¥se {a}, stoting the ynder- 6 . ES " ) 

lying cause lost. & ( DATA) Solrimec CoAad-eoh Verekon Qn 26 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. peed AUTOPSY 


0 


x 
fe 
< 
oS 
= 
= 
& 
o 
te) 
< 
oy 
fat 
fry 
= 


re i ERFORMEO? 
RAM Ite Ait 228 ves] noQ) 
20a. ACCIDENT WAS UNDERLYING C1 | 206, DESERIGBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port I of item 16) 


OR CONTRIBUTING [] CAUSE OF DEATH ew) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
Hour a. m, While Not while foctory, street, office bldg., etc.) t 
p.m, 19 Jot work [] ot work t 


21. 1 certify that | attended the deceased fram... SACL. 192 2..that 1 lost sow the deceased 
alive on_ SQ 5, 12@2_, arid) that d 44M, fram the causes and an the date stated abave. 


ADDRESS (Street, city extern state) / DATE SIGNED 
$ sei wine (lul) Koad iz ez 
owes / | fearas Oe urs)! Marload 
£Y Be 7lo. BURIAL, CREMATION, | 2b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, of county) {Stote) 
32 Hy : Bee ” -135-1962!] ST. ANDREW CEMETERY PRINCESS ANNE, MD. 
2 ‘a NY . FUNERAL DIRECTOR'S aoe ADDRESS 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
3 AIS \) — . i V/) -oyp PRINCESS ANNE, Mueloue JAK 17 16D ; a 


= 
my 
& 
3 
a 
€ 
8 
) 
s 
a} 
5 
8 
2 
x 
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= 
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6 
ed 
5 
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= 
= 
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a 
o 
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o 
fe} 
4 
< 
= 
= 
a 
° 
io} 
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cs 


e funeral director, 


be filed with 


2% 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


by the haspital ar attending physician. 


. 


TO FUNERAL 


Pages 1 an 


|, and in any event, within 72 haurs after death. 


Then please remave carbon papers. 


be detached for use as the burial-transit permit 


the State Board of Health priar ta burial, crematian, ar remaval, 


page 3 shaul 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


01294 


1, PLACE OF DEATH 


0. COUNTY 
Wicomico pind ae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°K Maryland SCOUNY Wicomico 


b. CITY OR TOWN (IF outside Serporo}e limits, write 
RURAL and ong rear nearest town} 


alisbury( Rural) 


c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


xX Salisbury (Rural) 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


OR ney ee D x al 


d. STREET ADDRESS. e. IS RESIDENCE 
| ON. 


R.D.# 1 A FARI 


First Middle 
CECIL STEWART 
6 COLOR OR RACE |7. MARRIED [X) NEVER MARRIED [] 
White wipowen [] _—sopivorceo [] 


|. NAME OF 
DECEASED 
(Type ar print) 
S. SEX 


Male 


yes [] NO 
Lost 4. DATE 


OF 
FRANPTON DEATH 
8. DATE OF BIRTH [ AGE (In yeors 


Feb. 18/1899 | 63°. 


Month Year 


Day 
JANUARY 4th 1962 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mopthe] Dpre | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


Foreman( Retired) Con i,Can Co, 


11. BIRTHPLACE (Stote or foreign country) 


Royal Oak, Maryland. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 
James Frampton 


14, MOTHER'S MAIDEN NAME 
cert eas Jones 


i - a 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? oS all 6. SOCIAL SECURITY NO. i INFO! 


(fas, n0, oF unknown) (it yes. give war ar dat ice) 


Irs. 


ma 8, Frampton WifejR.D.# 1 


18, CAUSE OF DEATH [Enter only one couse Bapfine for (0), tb), ‘ond (c). oe ae ae 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


oe BETWEEN 
ONS§T AND DEATH 


C >2 t DUE TO 
Pa aittes ronye wich (bh 


emt Of Clon AC Overnece F— 


diner 


gave rise ta immediate 
cause (0), stating the under- ( DUE TO 
lying couse lost. e 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


yes} NOX 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 


Doy, Year | 20d. INJURY OCCURRED 


While Nat while 
lat work [} ot work 


MEDICAL CERTIFICATION 


} a daa a eee from. & 


92 and that deoth ee, 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
factary, street, office bldg. 2) 


{Caunty) (Stote) 


p 1928. thot (I) (we) last 
‘om the couses ond on the date stoted above. 


sue 


22b. eee 
ATTENDING 
Jans 


M 
M.D. | PHYS. w ee 


STAFF 
Director (] PHYS. 


22c. PHYSICIAN'S 


“OD. L.V.Sohler 


22d. ADDRESS 


23a, BURIAL, CREMATION, | 23b. OATE THEREOF 


Buriat | Jan.7,1962 


23c, NAME Or CEMETERY OR CREMATORY 
Wicomico Memorial Pank 


23d. LOCATION (City, town, ar county) (State) 


Salisbury, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


‘25a. REC'D BY REGISTRAR 


patAN 8  '62 


25b. REGISTRARS SIGNATURE 


Chilean £, Taine 


Then please remove carbon papers, 


f Health prior to burial, cremation, or removal, and in any event, withi 


‘DIRECTOR: After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-fransit permit. 


may be retained by the hospital or attending physician. 
be filed with the State Dept. of 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ik 1H ue RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH upoye 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whera dacaased I If institution: Residance bore edminson) /” 
ce NN a STAT b. COUNTY 
1Comied MARYLAND ‘/p IC OMICD 


b. CITY OR TOWN [if outsida corporate limits, . LENGTH OF STAYIN1b || ¢. CITY me Bf hit LA rporata limits, wrila RURAL and give neerast town) 
writa RURAL and giva nearast town) F, } e 
SBuRy X Frvi is An 
d, NAME OF HOSPITAL ORANSTITUTION [if not in hospital, give straat addrass) 4. ac ‘om . 1S RESIDENCE 
ie . 4 H. y de S iN ‘ON A FARM? 
fENINSUlA_ GENERAL Hes pitak Sch 20 33 __| ws [1] No Reh 
3. NAME OF , First Y | 4. DATE ~ Month” Day Yaar 


ake 
USUAL OCCUPATION (Give kind of work 


di 

DECEASED 

(Type or print) f 15 oo} ce as). = EN 
3. SEX &. COLOR OR ae (7. MARRIED [] 1E3 MARRIED BH] & Lave A 


Wht Fé| woowe ] _ owvorco F 60/0/49 ¢! 


10b. WwW OF BUSINESS OR INoUSTEY ne M PLACE Fey & Stata, a al 


fa. NU AR (ide! 1TYEAR Ma 6 a 


AGE (In yaars [IF TF UNDER 24 HRS, 
a zi. 


last la Hours Min, 
a CITIZEN OF WHAT COUNTRY? 


U.S, fh 


eons | 


dona during re adi E UBaby) 


13, FATHER’S NAME 


| 4. Mn s MAI EN dai 


Eleert ., | Deusitla  Confe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, ma. that Addrass 
(Yas, ne, or unkown) | (Ifyesgiva waror dates ofsarvice) 15 
———— / GaYTate 
/18. CAUSE OF DEATH [enter only ona causa par lina for (a), (b), and (c).] oo a ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: PS eae PATE 
C c IMMEDIATE CAUSE (2) my A ee 
2 > DUE TO 
aie ty 
Conditions, if any, which (b)_ 
gave risa to immediate causa 
(a), stating the undarlying ( CUETO 


couse las ts) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART I Ya) 


ae ACCIDENT ~ At Roa h DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in 1 Part | or Part Il of item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AUTOPSY 
PERFORMED? 


jes No F—- 


20c, TIME OF INJURY Month, Day, Yaer 
Hour a.m. 
Pam, 


20d, INJURY OCCURRED 
Whila __ Not Whila 
at work [_] at work [_] 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
factory, siraet, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


bP Misieccen NOME) VO tase. Pf... 19.2% that (1) (we) last 
saw the deceased alive on.......... (Liab “19.6.4. Hn and that Seal anes al 
22a, SIGNATURE 

wd! * ATTENDING STAFF 


C MD. DIRECTOR (] Pays. 
2c. al = 


SO 22d, ry SS y 
NAME si) ] ‘diam Gy (a) uw! AR vl ALIS bur 


23a. INS CREMAT! 23b. ei THEREOF [AME OF CEMETERY OR Mem.) 23d. TION City, fSwn of county) (Stata) 
bei em PK, 
nil fib ILOMICO sber Da A 
‘H BU da IGNATURE res ESS. Me 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE, 
re Bison, Salict SbUcy, [NC > _lonpy 4 162 ny ae 


im 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01310 _ CERTIFICATE OF DEATH i 


js 


x 

8 1. PLACE OF DEATH . 2, USUAL RESIDENCE | “% deceased lived, If institution: Residenée bel 

at a. COUNTY E ue STATE b, COUNTY - 

2s gO __ MAnyLAND || ed 

= b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN 1b ||. ane ‘OR pet “corporate limits, write RURAL and give neerest town) 

3a write RURAL andygive, ‘pes town) 

£5 Lp shee Ih, i) aC ee 
2 G d, NAME_OF HOSPITAL OR INSTITUTION yj not in hospitel, give street address) ¢, STREET ADDRESS @. IS RESIDENCE 

J dh ‘ON A FARM? 
= Lexi) hans a bagpil a Loy "Mol oy Ye 1 Sam AL SPN! 
3 3. NAME OF First Middle ry Month Day Yeer 


DECEASED / 

(Type oF Bent) Fa if CLAYTON Gel a | DEATH (en ute LF 969 

3. SEK 6. COLOR OR RACE] 7, ‘mARRIED [HENEVER MARRIED [-] | 5» DATE OF Bl 9. BEE Gn years Hasire ual al 
Male White WIDOWED [ pivorcen [ Feb.25,1900 ot “| pale of 


birthday) 

61 

1WDa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY Tl. STS CE (County & Stele, or loreign country) 
done during most ol working lif se il retired), 


Accounting (Self Employeed) _ Laurel, Delaware 


13. FATHER’S AM 14. MOTHER'S MAIDEN NAME 


Frank Gordy _ Laura Pusey _ 
16. SOCIAL SECURITY Now 17. INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesol service) nne G, Gordy ye ie Kou Atlant cl Ave. 
\ = es oali a Lan 


ES Ne 
Fatale ~GAUSE O OF DEA’ DEATH | TEnter onl only one ceuse per line tor (a), (b), and (c}.) 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). ay : 


12, CITIZEN OF WHAT COUNTRY? 


= 


, and in any event, within 72 hours after death, 


Then please remove carbon papers. 


INTERVAL BET BETWEEN = 
ONSET AND_DEATH 


22b. DATE 


DIRECTOR: After this certificate has been signed by the attending physician and comp! 


ad 
> 
6 
eT25 
5 >ES 
nd a ET 
Be ae (222 jap Whew, | po free 
Goes ieee «| DUE TO 
ee € Conditisns, il ahy, which yy ties amv ey = eee & Cay 
Boes gave rise to immediate cause 
eS {a), stating the underlying ( DUETO 
eae cause lest. (e) 4. 
Sot Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUT Le ean ‘BUT aed. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa] 19. WAS AUTOPSY 
BRuo g 
S882 
gees 5 = | ves “ers 
25% & | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il of item 1B.) 
an5t & | on CONTRIBUTING [} CAUSE OF DEATH 
etfs & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
i] = eS ———_ 
7 33 | 20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Homo, form." 20f. (City or town) (County) (Stete) 
wes a Hour a.m, While __ Not While factory, street, olfice bldg., etc.) | 
2 eo *h 19 at work at work ! 
= i ul 
s t - 
3 83 . | certify that (I) (s+ehesptes!) attended the deceased from.....4¢7 y var 194 10... AES, ; 1%.2 that (I) (wet last 
S92. saw the deceased alive on. 3 she... kr and that death fvacenrea al [sah from the causes and on the date stated above, 
en 
= ga 
E— o 
= 
ee 
= 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


: VA wo, |My Bieron 1 AME Jan, 23,196 
i 2 eC. aS 5) €= 22d, ADDRESS = = 
or es DE.George H,Henning waesee Tho wold) Meee Tee Ae 
223 23e, ee Seeene. © 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, ime or county) (Stete) 

REM! pecil 

$05 Sabian Fan.25,1962 Wicomi —— 
VR ~ (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
wm oie i | HOLLOWAY & COMPANY SALISBURY,MARYLAND loans ag ugo | 2 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O1 311 Ee CERTIFICATE OF DEATH 04242 


—— 


gava rise to immedieta cause x, 
{a), stating the underlying ~ DUETO 


couse lest. (¢) 


| or attending phy: 


19. WAS AUTOPSY 


sap 
s 2s = - - = = : 
% 3 ol 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institutions Residence before edmission) 
a ES SEN 4 a, STATE b. COUNTY, uv 
5 ene Wicomico County MARYLAND Maryland __ Somerset County 
Scone b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
« pas writa RURAL and give nearast town) re 
Spee Salisbury 39 days Princess Anne 
fe: 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS =o = ¥- = Bes 
= 2 ‘ 
> ws 7 Deer's Head State Hospital ---- J OnX- yes [] NO 
md es ie WME OF — First Middle —~ lest | | 4. DATE "Month Dey Yer 
Ss 36 OF 
3 oat (Type or print) Susie & GREEN DEATH Jan 28 6 
bed Smet ae ay, 
ee Sie, 5. SEX 6. COLOR OR RACE|7. , IED IE ] 8. DATE OF BIRTH 79. AGE (In years |IFUNDERT YEAR] IF UNDER 24 HRS. 
8 2 3 me at 7. MARRIED [_] NEVER MARRIED [_] fea! bithdew). |aioetre| Dave [Hoos] Min 
ee emale White | wwowe oivorcep(] |AUG. 35,1872 89 yn. 
B &ee Ys. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘o oo done during most of working life, even if retired) 
= Ee MARYLAND USSR 
: ea ) 14, MOTHER'S MAIDEN NA 
= a 
$5 r@ HH RUE ELIZABETH JOHNSON “ 
oe 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘ Address 
<= . a (Yes, no, or unkown) | (Ifyes give warordetesofservice) 
* 

sf DAES iG eo ee Pye HARRY HICKMAN PRINCESS ANNE, MD. _ 
re. = 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).). INTERVAL BETWEEN 
we ONSET AND DEATH 
Frege) PART |, DEATH WAS CAUSED BY: 5 
S39 va. IMMEDIATE CAUSE (a) Bronchopneumonia oa) eaiyes 
&. ‘ 
205 - - ik f DUE TO 
= ae it % 
ee Conditions, if any, which (b) 
re; 
rau 

3 

= 

o 

a 

s 


3 
> 
& 
Ee 
¢s 
ae 
a 
ao 
cs 
i 
=§ 
en 
oy es ae ——e i a = = 
<1 ea z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPS 
s #2 2 i : c 
Sos A : 2 5 Fracture of right femur with non-union. Nae ~# y ves EF] no [ 
B2gse | = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& else & | OR CONTRIBUTING [1] CAUSE OF DEATH 
nests G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 3 Ey s 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, form, | 20f. (City or town) (County) (State) 
a a ey = od wien While __ Not While | fectory, street, office bldg., etc.) | 
az 3 o 3 pom. 19 at work et work [] | ! 
Bes 
Heo 3 & 2. 1 certify that (I) (this hospital) attended the deceased from......he/20/ , JOL.., to. i 2., that (I) (we) last 
< BUT o saw the deceased aliv¢ on. , and that death occured_at../....M, from the causes and on the date stated above. 
2035 eee 7780 
cS pees Wa, SIGNATURE Freel Barat =a 2b. DATE 
£ . 
awet pe eh pa goo CA 1/2978 
22. PHYSICIAN'S 22d. ADDRESS rE 
HO RS e NAME (Type) Deer's Head State Hospital 
eed L. V. Maldve, M.D._ —__|._............ Salisbury, Maryland 
Ocbee 23a. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 
rah oe REMOVAL (Specify) D> 
otQs8 ria 1631-62  |EPISCOPAT, CEMETERY FAIRMOUNT, MARYLAND 
ae my IERA|- DIRECTOR'S SIGNATUR ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a = a r a 
15m 9/60 NN [p04 } iiloor PRINCESS ANNE, MD.|,,. cEn2 ‘62 Cnttun 


¥ 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH HW EOGS 


{a), stating the und 
cause la: 


3 PART |. DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE (a)__ 
Cc 

2 DUE TO 
3 (b)_ 
ae gave rise to immediate cause 

2 DUE TO 
= 


(c) 


at ge 

5 3y & — 

“5 S E 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before admission) 

“3 Fi a. COUNTY a. STATE b, COUNTY es 

B gh NL OMIC OP _____ MARYLAND arylen Dorchester 

., bet 3 ITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 

BU th write RURAL and give nearest town) a 

nN ad ’ 

Sere OL, ambridge, B.D. 2 

&2 oO Fe: NAME OF HOSPYAL OR INSTITUTION (if not in hospi d, STREET Cambr e AS (RESIENE 

= “ A FAI 

= 5 (fe. Ys 

Ss 3 a C2°LA —_; Rural —e eH LS ae 

o . First | | 4. DATE Month Day Year 

3 iN DECEASED 

e ~ (Type or print) c ¥ DEATH GF 19 9S ‘Ghee 

* = Ze Fal ae 

. I SEX |6. COLOR OR RACE 7, MARRIED (Never os O B. DATE OF BIRTH is SS ar JEZINDER 1 EAR| IF | IF UNDER IRS. 
lonths| Days Hours Min. 

e a lube W: | wibowen fk] —oivorcto [] | Aug, 17,1880 glo | | 

a o 103. USUAL oceuraTigeS (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. RiRTHOLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 > | 

= ® done during most of working life, even if retired) 

5 > Retired Farmer Self employed _ | Cambridge, R.D. aS. —— 

ne i 13. FATHER'S NAME a . ia. 'S MAIDEN NAME ae 7 ie 

£ £ 

3 J.Sothern Greenwell sen E. Wheatley = — 

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 

3 2 oe pe ee ee 215-36-1537_| Phillips S.Greenwell,Salisbury 

= 'AUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢; INTERVAL BETWEEN 


Mae cordial Pfr, aath (ee 


ONSETAND Claw 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. was AUTOPSY 

fa > a ERFORMEDi 

= 

a 2s __| ves [] No FI 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

z at a 

% |/20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) (State) 

5 Hour a.m. While Not While factory, street, office bldg., etc.) | 

= p.m. a) at work at work i 
21, | certify that Q@Xthis hospital) attended the deceased from. , 922-10 # 192.2. th (0) ye) last 
saw the deceased alive on V and that death occured &s, from the causes and on the date stated above. 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 
State Dept. of Health prior to burial, cremation, or removal, and 
> 


may be retained by the hospital or attending physician, 
DIRECTOR: After this certificate has been signed by the attending physician and completely! 


eet aaa ATTENDING. MED. STAFF ee. one 

Fane uc ¥ OG Gers (See: C0025} Pays. E_pirecror [] Pays. i-f- Ge 
@:: 22e. PHYSICIAN’: og 22d. ADDRESS 

aS NAME (Type) 
a S 

33 a ee a ae OFS 
£ gs 230. BURIAL, P| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {State} 

4 Bunda {Specify} 

38 Surial an.12,1962 _ |Ledy Good Counsel Churchyard Secretary,Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a, REC'D BY REGISTRAR 


JAN 15 * 


25b. REGISTRAR’S SKGNATURE 


CR & Hah 


pe ae 


DATE 


24 aL. eRe p Ry ae 


> ~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03312 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07°98. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmitsion) 


. COUNTY, 4 
; Wicomico ee. “STATE Maryland 6° SON Wicomico 


b. CITY OR TOWN (if outsida comorate limits, ‘¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} 


¥ Salisbury Al = Salisbury E- 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS a, IS RESIDENCE 


ON A FARM 
Craft Street 
DATE Menth 
DECEASED 


{Type or print HENRY HAMPSHIRE DEATH JANUARY 28 19 62 


5. SEX ———S—~*«d 6. COLOR OR RACE] 7, MARRIED BEI NEVER mARrieD [-] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


= last birthday) | Months] Days | Hours ine 
Male White | woowst] worotil Jury 26,1931 | jo = 181 Bl |” 


10a. USUAL OCCUPATION (Giva kind of work pa KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE [Stave or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


HE 


= 


del=y is necessary, 
Hirector. Page 
r your files. 


’s Office along with form PM3. Page 5 may be retain 


done during most of working life, even if relired) 


Lineman(Employee)Telephone Company | Salisbury, Maryland _ US A 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


ithin 72 hours after death. 


| Roscoe Hampshire Bhan Gertrude Waller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ddress 


(Yes, no, or unkown) | (Ifyesgivewarardatasofservica) pSV SEPAa ene - Hamp shi¥e ( Wife ) 525. Creft 
YES__-Korea- St, _ Salisbury, Maryland S.C 


"| 18. CAUSE OF DEATH [Enter only one cause per Jj 
PART |. DEATH WAS CAUSED BY; ee Ore 
IMMEDIATE CAUSE (a) 2 ms 
a AO _ © duETO Ne S. 2 ee : 
Conditions, if any, which {b) <: =F 
isa to immediate cause - 
ing tha underlying ¢ CUETO 
cause last, _——— 7 9. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


RFORMED? 
YES no [] 


ltem 18. Give Pages 1, 2, and 3 to the fu 


I, and in any (RY 


ed as a burial-transit permit. File pages 1 and 2 with the State Board of 


bs 


CERTIFICATION 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, ‘ 20f. (City ortown) | +~—~—« (County) (Stete) 
Hour a.m. While Not While factory, street, offica bldg., etc.) | 
nih 19 at work [~] at work 


the word “pending” in pencil 


MEDICAL 


21. I certify that | took charge of the remains- described above, held an Autapsy [4 Inspection ies! Inquiry [4 and in my opinion 
death resulted from,.. Natural causes Ca” Accent (tel Suicide im Homicide (il Undetermined manner a 
CHIEF MEDICAL EXAMINER oO 
ACTUAL 
a — Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 


spfebarl L.koye 
myumnen sO Camden &Y Mlisbury., Nae: Gamera ena sie Jen eee Sy/ae ee 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 4 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stata) 


wirial Jan.31,1964 Wicomico Memorial Park Salisbury, Maryland 


ihe certificate, wr: 


se 
F 
= 
f 
3 
5 
a 
re 
3 
C3 
De 
nN 
= 
= 
3 
vo 
i 
3 
g 
oO 
a 
z 
z 
QO 
5 
i 
3 
3 
5 
2 
Fe 
ey 
iy 
: 
ine 
p 


forwarded to the Chief Medical Examiner’ 


> 
es 


or its designated agent, prior to burial, cremation, or removal 


4 should 
TO PUNERAL DIRECTOR: Page 3 should be us: 


gy 
e-4 
ue 
ZO 


please e: 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND |oanFEB 162 | Guth £ 


€ TO DEP 


- - + MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH WpoG? 


—_ 


Louder T, Hearne Fannie H. Cannen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


iss Biste Hearne( Sister) 207 Broad St-Cit 
--------_' Records of Pine Bluff_State_Hospita. 


118. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


(Ifyas give warordetes of service) 


Gz = ——=— 

53, 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
el a. COUNTY - ys a. STATE b. COUNTY 5 a i 
ai Wicomico MARYLAND Maryland Wicomico A 
en b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (IF outside corporete limits, write RURAL and give nearest town) 

3 5 writa RURAL and give nearest town) | }) 

«cs _ _| Salisbury incel2/26/61 AN Salisbury =. = 

e Os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS a. Pea 
| Gee 2 

i Pine Bluff State Hospital = 207 Broad St. as “i 
3 § 3. NAME OF ae. Middle tet & DATED Month Day 
e 4 ECEASED 

an (Type or print) DEATH 19 

—o zs LOUDER CLAUDE HEARNE + Jan. 27 62 

8 § BYesEX 6. COLOR OR RACE! aRRIED [never MARRIED kl] & DATE OF BIRTH 9. AG nie EU pret asc aks 
vA jonths | Days. jours | in, 
2 

oS M W WIDOWED DIVORCED [ Dec. 2, 1889 72 | 

5 g 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
He done during most of working life, even if retired) | 
SE r 
ze esman __ z | Retail store _ _Gumboro, Delaware _ = U.S.A. 

Qo 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

al} 
£8 
Oa 

$§ 

se 


16. SOCIAL SECURITY aie INFORMANT 


No 


— 
INTERVAL BETWEEN 
ONSET AND DEATH 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 
Bye IMMEDIATE Cause ie) __—sAteriosclerotic cardiovascular disease unknown 
£3 
a5% A'S to ha 
fee Conditidns, if any, whith (Sai >a |. . 
OSs gave rise to immediata causa 
£ts (2}, stating the underlying ( PUETO 
ago cause last. (ce) 

2 See —— = 
So 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}} 19. WAS AUTORSY 
Bou = —. =. i . 
= a - : fy \ 
BE o S Pulmonary tuberculosis OD. ves []_No3t] 
853 © | 200, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
seeaee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/C 
& 3 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
3 cis a igure’ em: Wile No! White factory, street, office bldg., etc.} | 

3 cs i, 9 at wo at wor \ 
£8 ee ee SS 
2038 21. 1 certify that (i) (this hospital) atlended the deceased from...... D@C.e...26...., 19.61 $9... JAMe.22.., 19.62 that (I) (we) last 
i os 2 saw the deceased alive ot aNe....2. 962... and that death occured atl:58P how the causes and on the date stated above, 
pals 22a, SIGNATURE ab. DATE 
fA. ATTENDING MED. STAFF SIGNED 
ee oes Mp, | PHYS. (__opirector x1 pHys. [J 1/27/62. 
Oe 22e. PHYSICIAN'S 3 z ~ | 22d. ADDRESS 

ie ies NAME (eel BSP. Ritchings, M.D. Pine Bluff Hospital, Salisbury, Md 

Ze sal Tas Mel oA sheer ed iE adele ee ae 
=p 32 73s, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

RE i 
$058 Suriai” |Jan.30,1962| Parsons Cemetery Salisbury, Maryland 
4 ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 

15M 9160 HOLLOWAY & COMPANY SALISBURY,MARYLAND loa FEB 1 "62 Onthun £. 


S TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Pa; 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01315 CERTIFICATE OF DEATH WEOGR 


A 


Ss 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE Me deceased lived. If institution: Wise before admission) 

yi = counry Wicomico marnano || ° SAT Maryland = cowry Wicomico 

Be b. CITY OR TOWN (If outside corporote limits, write |c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 

5a RURAL ond once est i 

s2 ury A, Salisbury 

28 : d. NAME OF Sees (if nat in haspitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
a ¢ Ms OR INSTITUTIO} ON A FARM? 

en Gen Hospital 842 West Main St ves L] No 
« 7 
5 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
3 I (Type or print) ODA MAE HEATH DEATH JANUARY 1) 19 62 
S S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Jost birthday) [Months] Days | Hours | Min. 
Female White wioowen ® —ovorceo] | July 28,1889 Pe ys. 
100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BRTHDLRCE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
" ft 


13. FATHER'S NAME 


US A 


Salisbury, Maryland 


14, MOTHER'S MAIDEN NAME 
Albert Purnell Ellis Rebecca Fleming 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ie SOCIAL SECURITY NO. Hk 


a Oe PS. beH.Howard(Daughtersé%2 West Nain St 
Sa)4'sbhury, Mapy lend 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


‘ ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: Z 
j} J IMMEDIATE CAUSE in Leute Coronary Orthesion cnt 
Ce] ad DUE TO ; 4 : és é 

Conditions, if ony, which Wt pwachpst&es duir2o yr YyAc 
gove rise to immediote @) 

couse (0), stating the under { DUE TO 
lying cause lost. a 


Co, 


Then please remave carban papers. 


‘ansit permit. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


22a. SIGNATURE ‘2b. DATE 


\G} 
Yells Mo. as ARON gy Broo MEO Jan. 95/1962 


22d. ADDRESS 


CT 


2 
eS O a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
Fa Q 
a82 S yes] NoGt 
i 3B = | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
3 se & | OR CONTRIBUTING [] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
O56 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
528 a Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
ee = p.m. 19 at work [7] ot work H 
= oO S 
$555 | |21.1 certify that (1) (this haspital) attended the deceased fram.__4.7 2 ‘ ee 19._--. that (I) (we) last 
My 
e % ee ao: pa ve the causes and an the date stated abave. 
2 
-Os 
~ 7. 
ey o 
8 


oa 
(y 


22c. PHYSICIAN'S 


= ‘ME (T) 
oa 2 } MeO") Dr Alberta Mattax Camden Ave. Salisbury, Maryland 
ee en = = ee = F  - - - 
23 Ra 23a. reap eres 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State) 
~> Y » 
ee 8 rial Jan,22,1962| Parsons Cemeter Salisbury, Maryland 
er 0 24. ara DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


On 8 Kasih 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |oar JAN 2 2 "62 


) 


OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


TO HOSPIL 


> 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


S$ 
B 


a 


death, P: 


= 


2 


s land 2 sho 


in by the fun 


>TO FUN 


= 
2 
ES 


he burial-transit permit. Then please remove carbon papers 


age 3 should be detached for use as t 


@ director, p: 


in 72 hours after de; 


f Health prior to burial, cremation, or removal, and in any event, 


be filed with the State Dept. of 


= 


ray 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 5 ( 
0131§ CERTIFICATE OF DEATH M299 


1. PLACE OF DEATH ‘7 2. USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before admission) 
a. COUNTY re ‘eo a. STATE b. COUNTY 
A “ OWPD« (4 MARYLAND 
b. CITY OR TOWN (if outside corporeta limits, | c. LENGTH OF STAY IN Tb || _ co atA Rea. ‘corporata limits, write ata comico. town) 


write RURAJ and give nearest town) 


SMMC Pz) 
d, NAME OF HOSPITAL OR th IN (if not in hospitel, give street address) : d. STREET awgoebisbury ‘ae ~ = ®. IS RESIDENCE 
feyjacals bemered Wasp deh thei 
va ENE 
3. NAME OF apes SA oe —qrocus od Sere Month Dey Yeer 


DECEASED 


(Type or print) hab PA : Af — | panes Traup IF phd oF a - 


5. SEX 6. COLOR OR RACETS, mapriep [] NEVER MARRIED [Sf | 8 DATEOF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
oO [a tenses) eee Days | Hours | Min. 
ga @ SO wivoweo [] _ivorcep [] 49 


10a. USUAL OCCUPATION (Givé kind of work WOb, KIND OF BUSINESS OR TEST fudaae ee Lote & Slate, or foreign country) 
dona during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


a. raTaers NAMOMES tic —————— ~~ TOMBE YAR 2 —_5.S.A.—— 
15. WAS DECEASED: a4 ent oR +A A CMESscconmy No. 17. INFORMANT Ellen Purnell, =~ 

(Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 

ie” | Pens OF DEATH [enter only one cause per line for (a), (b), and (<).) INTERVAL BETWEEN 


ONSET AND DEATH 
3O MINGTES 


ran RR, Tom hss Mid Cerebro! ApTery, beft | 


DUE TO 
Be tee Ged ony, dejene re — Ca relic vescela ts eae. 10 SUBSE ~ 
geva rise to immediete couse 

DUE TO 


soi the underlying Z mS Bete s Me. Hit Ps ? 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE aoe DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
fe} oa ED: 
= 

mi id q . ves []_ no EJ 
i /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert { or Pert Il of item 18.) 

E | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stete) 
ry Hour a.m, While Not While factory, straat, office bldg., ete. Mi 

Es 9 et work [_] et work [_] 


eee, , that (1) Gre ast 


HA, from the causes and on the date stated above. 
DING 22b. pe 

ATTEN MED. STAFF SIGNI 
mp. | PHYS. §]__oiector [7] Pays. (] 


22d. ADDRESS i i 
~~) 23d, LOCATION oe town or county) 


23e. NAME OF CEMETERY OR CREMATORY 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


Burial green acres 
24 FUNERAL DIRECTOR'S sad 1968 ADDRESS 4 4 25a, REC'D BY REGISTRAR | 2: 


Vay 4 Fe ‘ fin S- ran Pub, cate JAN 18 '6o 


RAR'S SIGNATURE 


Chath Masai —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01317 _CERTIFICATE OF DEATH x 


a 


4 —— > 
g & 1 Becuntt DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before rien 
25 ve ¥ e. STATE b. COUNTY 
rs Wicomico f - __ MARYLAND Maryland hs Wicomico 
ae b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3a ‘write RURAL end give neerest town) 2 
2s Delmar 7% yrars X Delmar 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] d. STREET ADDRESS e,; ‘ Sys ca ee 
<a 06 Pine Street 406 Pine Street __ | vs 1) so Gee 
2 “First Middle 7 Lest | 44 ‘DATE Month Dey ~ Yeor 
2 DECEASED OF 
T: 1} 
on EDWARD LEVIN HITCHENS | ™=™ Lith 
|. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE d. au. IF UNDER T YEAR 


7. MARRIED [] NEVER MARRIED ial 


wipowed [_] _ivorcep [_] Jane 23,1884 


10b. KIND OF BUSINESS OR INDUSTRY 


Railroad 


last Epis) 


[ifm 


arnt (County & Stete, or foreign a 


Pe Beys 


Hours ; Min. 


Male White 


W0e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Trsinnan 


13, FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


James B,Hitchens 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, mC unkown) | (Ifyesgive werordetes ofservice) 


AL = Kile £rveye i 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
716-035-158: Cora Hitchens, Delmar, Maryland _ 


INTERVAL BETWEEN 


“ ONSEJ AND DEATH 
2 flazriubble ncee ead eS ae 


PART |. DEATH WAS CAUSED BY: 
’ , IMMEDIATE CAUSE (e) 


Lang, y 
5 DUE TO . * é- 
Conditions, if an | (b) Avene tele ties s ‘ 


geve rise to immediete couse 
RELATED To hue TERMINAL DISEASE CONDIQON GIVEN IN PART ite 2) 
—_— ae, — Lyk, Loa 


{e), steting the underlying 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


| or attending phy: 


cause lest. fq 


PART Il. OTHER ee ee ep reiners, CONTRIBUTING 10 D ‘DE TH 1 BUT Ni 


j) 19. WAS AUTOPSY 
PERFORMED? 


ves []_ No f- 


200. ACCIDENT WAS UNDERLYING [1 . DESCRIBE HOW INARY OCCURED. {Enter neture of injury in Pert I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho ity or town) ~ (County) . (Stete) 


While Not While | fectory, street, office bldg. 


Hour e.m. 


jot work ot work 


MEDICAL CERTIFICATION 


19 


IRECTOR: After this certificate has been signed by the attending physician and comp! 
23 should be detached for use as the burial-transit permit. Then please remove carbon papers 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death 


4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2. I certify that (I) (this h ceased from. &© 4 wp 19828, that (1) (we) last 
saw the deceased li ey , and that deat ceived af! oni, fi the causes and on the date stated pa: 
220 SIGNAT USS ey ATTENDING i STAFF a Sie SIGNED 
mp. | PHYS. Le director 7 Pays. 1) 
pe 7c. PRYSI Aust | 22d, ADDRESS 

ea* | Dr. L.V.Sohler ose -|Lapelmene Maryilang 0 

2p 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

eho REMOVAL, (Specify) Pa y y 

30% Buriat [1-14-62 _|Mt. Olive Delmar, Delaware : 


25a. REC’D BY REGISTRAR 


oawlAN 1 6 °62_ 


25b. REGISTRAR'’S SIGNATURE 


Cnthun £ Tints 


ae R'S SIGNATURE DRESS 
#3 Gye “ 


ne Funeral director,” 
ould be filed with 


® 


Pages 1 ana 


Then please remove carbon papers. 
‘ar remaval, and in any event, within 72 hours after death. 


cate has been signed by the attending physician and campletely filled in 
-transit permit. 


nding physician. 


by the hospital or atter 
CTOR: After this cert 
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TO FUNERA 
the State Board af Health prior to burial, cremation, 


poge 3 shaut1 pe detoched for use as the buri 


TO HOSPIT, 
may be re 
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re 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01318 CERTIFICATE OF DEATH 0f2n3 
1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. COUNTY o. STATE b. COUNTY . 
Wicomico ¢ WAR Maryland Wicomico 
b. CITY OR TOWN (If outside corporote | limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
X Salisbury 


Salisbury 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) figh STREET ADDRESS bs IS RESIDENCE 


OR INSTITUTION ON A FARM? 


Pen Gen Hospitel f R.D,# 5(Crooked Oak Lane§& oO 


type ee ANDREW JACKSON HOPKINS Sian TANUARY 22nd 19 62 


3. NAME OF First Middle Lost I DATE Month Yeor 


S. SEX 6 COLOR OR RACE |7. MARRIED CYNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ce 2 birthdoy) [Months] Doys Min. 
Male White |wioowenQ _oworceoO Dec. 22,1900 ye. 


100. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY | 11. TP nnce (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pune most of working life, even if retir 
Employee(Supply fon rk) Trucking Co,| Tyaskin, Mearylend USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dashiell Hopkins Minnie Riall 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! 


(es, no, oF vnknewn} thes ata ne er rnice Bailey Hgpkins ( Wife) # 


No 


18. CAUSE OF DEATH [Enter only one couse per line for ae (b), ond (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: femal 
= /MMEDIATE CAUSE (0}. 


DUE TO 


Conditions, if ony, which ss 
gove rise to immediote | 


couse (0), stoting the under. ( CUETO 
lying couse lost. ( 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


yves[] No 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote} 
foctory, street, office bldg., ete.) | | 


MEDICAL CERTIFICATION 


21. | certify that (I) (this age attended the deceased fram.___ f= £7 le ata 2 That (I) (we) last 


all 196" and that death accurred ae : WD tle causes and an the date stated abave. 


22, DATE 
ATTENDING : STAFF a 
vo (BE biecron PHYS, Jan. 23 [196E 
‘22c. PHYSICIAN'S. 22d, ADDRESS 


NAME tty") On Philip A, Insley 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Barisi” Jan.24,1962 Wicomico Memorial Parkl Sal y,Marylend 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND [oat yay 9 6 162 Cithun £, Tenses 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH a 


~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Wicomico MARYLAND Maryland ». COUNTY Wi comico 
b. ay OR TOWN (if suds corparate limits, write c. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
aYGELS'SpYings - Rural Life 4 Mardela Sprimgs - Rural 
d. NAME OF HOSPITAL a not in hospitol, give street oddress) d. STREET ADDRESS Te. IS RESIDENCE 


OR INSTITUT; ON A FARM? 
San Domingo { R. F. D. ves] No 


. Peed First Middle Lost 4. ag Month Day Year 
(Type or print) Florence Irene Hopkins | beat January 18 jg 62 
. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female Negro winoweo] ~—snvorceo G] | June 10, 1909 1S PS ss Fe 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
MAB DBEWSBE Me ever if retired) Home Wicomico Co., Maryland R.F.D. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Fooks Jeanette Johns 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iv INFORMANT Address 


No Sowa hie Eagle 213-14-6817 | Otis L. Hopkins, Mardela Springs, Md., RFD 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and INTERVAL BETWEEN. 


()-] 
, ONSET AND DEATH 
PART |, DEATH WAS CAUSED i ~ 
= IMMEDIATE CAUSE, (a PAC A bas Cufay fee Ge SPOS: 


— QA DUE TO 


oa ou eS 0 ee Ve A Iie he 


i DUE TO 
couse (a), stating the under- 
cause last. ( baer — 
Paar Il. OTHER SIGNIFICANT CONDITIONS: Megebre A TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. the AUTOPSY 


ERFORMED? 
yes [] NO 


Pages 1 and 


hours after death. 


icion and completely filled in 


jove cdrban papers. 


jh 


Then please r: 


20a. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, Fue) 1 20F. (City or town) (County) (Stote) 
Hour a.m, While Not while foctory, street, office bldg., etc.) | 
p.m. lat work [] of work 


MEDICAL CERTIFICATION 


194.2 that (1) (ya) last 


ses and an the date stated abave. 
22b. DATE 


AMAL a aie Spear 
b 3 


‘22d. ADDRESS 


TOR: After this certificate has been signed by the attending pl 


detoched for use as the burial-transit permit. 


by the haspital or attending physician. 


* 


poge 3 shaull 
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23a. BURIAL, STON. 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, =a ‘or coun’ (State) 
Ri 
eM arr” Zion Church Cemetery Near Sharptown, Maryland 


24. Dies? Bean SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
- J. Framptom and Son, Federalsburg, Maryland DABAN 2 4 '62 Clakiea fF 


may be retas 
TO FUNERAL 


= TO HOSPITA 
S 


=> 
2 
= 


Law MARYLAND STATE DEPARTMENT OF HEALTH aa 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 
> 


_GERTIFICATE OF DEATH oye 
aN __01320 HE 303_ 
8 3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where daceased lived, If institution: Residence befora admission) 
2 a. COUNTY . a. STATE b. COUNTY 
2 2 _____ MARYLAND Uke Lane HEL OP i a 
= b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib 'Y OR TOWS (If outsida corporete limits, write RURAL and give neerast town) 
Ba writa RURAL end give nearest town) 4 
= aS Li lal 7 Le Ss 
e: gL d, NAME OF HOSPITAL OF JNSTTUTION {if not in hospital, give street ¢ddress) d. STREET ADDRESS / a. 1s Se 
2 Th Pe 
fe Pen agen Henerab ([tfiTAl SLT OMIth SA-eeCT _|worw 
oS 3. NAME OF First Middle | 4. “DATE Month: Day Year 
DECEASED 


{Type or print) WARDEa/ Hor: RS 77 TIAN DEATH JAN VARY 19 19 bb 


By SEX Ch ais ON RACE) 7, MARRIED [pf NEVER MARRIED [_] | 8- DATE OF siRiH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mae wipowep [_] aay March 5,1904 Cy re Mer'ts| ery] | pve a 


We. USUAL OCCUPATION (Give kind of Te | ee KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
Service Station Attendent _ Bivalve, Maryland USA 
14, MOTHER'S MAIDEN NAME oa E 


43, FATHER’S NAME 
George Horsman Eunice Wilson_ 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 7, INFO} ANT 
(Yes, no, of unkown) | {Ifyesgivewerordetescfservice) YS. Merence B Neexuhn nt fe)8 818 gith 
treet. Salisbury,Maryland 


petinn 


/16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one ceuse per Tine tor fe). (b), end (c). la INTERVAL “BETWEEN 


ONSET ARID DEATH 
PART I. DEATH WAS CA\ A 
vaaseane coe J Avon bess __ = | > eee 
y \o¢ ~ DUE TO 
Conditions, if any, which (b) 
geve rise to immedi 
(e), steting the ‘un. 
aie ell, ao ) 


d by the attending physician and completely 
transit permit. Then please remove carbon papers. 


hysician. 


f Health prior to burial, cremation, or removal, and in any event, 


a3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 19. WAS AUTOPSY 
0 8 ves [] no (i 
i 200, ACCIDENT WAS UNDERLYING [) |] 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pert | or Part Il of item 18.) : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) N/A 
| 20e. TIME OF INJURY Month, ey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Stete) 
g 
a Hour a.m. While __Not While fectory, street, office bldg., etc.) 
*L a 19 et work [] at work [] H 


td ot the deceased fromand.. Lee f WAG, 19.4.2-that (1) (wre) last 
<; and that death occured at yh. from the causes and on the date staled above. 


SIGN, STAFF 226. SIGNED 
ATTENDING F 7 

Ves wo, | PREM Sittror C) AS, SP Teale 2 

YSICIAN'S ee 22d, ADDRESS At . 


. 1 certify that (I) ( 
saw the deceased alive on.. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
IRECTOR: After this certificate has been signe: 


may be retained by the hospital or attending p! 


3 should be detached for use as the burial 


be filed with the State Dept. of 


Bee 3 NAME (hres Robert T, Adkins _Fruitland, Maryland. . i ee = 
oe D3 pee te ce be 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY - 23d, LOCATION (City, town or county) (State) 
oo ree 
or ot uriall | Jan.21,1962 Parsons Cemetery 
ry ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 HOLLOWAY & COMPANY SALI SBURY, MARYLAND loate_ JAN 2.2 °63 ale Nero St A 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0132 1 MEDICAL EXAMINER'S, C CERTIFICATE. DE DEATH OPRCq 


Ss 
ft] 
a 
mi 


or i 


HEALTH DEPT. |7- euace or peata 2, USUAL RESIDENCE (Where ule lived, If institutions Residence beforeiedmision) 
23.2 2. COUNTY a. STATE b. COUNTY 
5243 / Wicomico MARYLAND aryland Wicomico 
ge. b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouisida corporate limils, write RURAL and give naerest town) 
gos write RURAL and give nearest town) 
ro 
22 fh | _Ralisbur Vs A Salisbury — 
cyte d. NAME OF HOSPITAL ORMNSTITUTION (if not In hospital, givepiirest address) | d. STREET ADDRESS IS RESIDENCE 
a/ 
2g ______ili Catherine St. ese Ie apher ine St. ses a) Nar) 
reGas 3. NAME OF First Middle Last 4. DATE Month Day Year 
Bes73 DECEASED Se 
= a c= 5 {Typa or print) Harvey Hughe s DEATH Be i= 19 
$5°sS 5. SEX 6. COLOR OR RACE|7, aRRiED TARRIED. 8. DATE OF BIRTH 9. ee TF UNDER 1 YEAR] IF UNDER 24 HRS, 
S = af itthday) |onths| Deys | Hours | Min. 
ee iG i M AA WIDOWED eRe a Sa Wig 1 | | 
Sapo ws 10a. UyQAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fojeign gountry} 12. CITIZEN OF WHAT COUNTRY? 
ae at done Arting gost of working life, aven if relirad) 4 
B8aT ¢ FIO TR +, ——— je a 
£2 85 OS, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gS y ? 
Aga o2 Hl y Past ot 
SoOExzE e = a 
Z0ErS TS. WAS DECEASED EVER IN U.S.“ARMED FORCY | 16, SOCIAL SECURITY NO, 17, INFORMANT. ie ‘Address 
Fal o (Yas, no, or unkown) | {ifyesgivewarordetes ofseddca) 
Bese |_42¢ i | es 
Sssae 18. CAUSE OF DEATH [inter only one cause INTERVAL BETWEEN 
geans ET Al i 
SERES ART I. DEATH WAS CAUSED BY: 
S5See _ IMMEDIATE CAUSE (2) 
BB Sapiens i] 
3 OY & cJ 
BS 38 Conditions, if any, (| 
Sion & geva rise to immedia 
sey he {a), stating the un 
See Ss cause lest, 
Easks z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Sp oS —_ PERFORMED? 
- ees F 2 g YES fd no GI] 
228 o = ei 
=H. B38 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part # or Part Ii of item 1B,) 
ee22- & | PRIMARY [J or CONTRIBUTING [] 
Re2se & | CAUSE OF DEATH. 
pape a ee — 
Bees 3 | 20c. TIME OF INJURY Month, Day, Yeer ] 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, j 208. (City or town) (County) (Seta) 
a sU Reo 5 Hour a.m. While Not White factory, street, office bldg., atc.) 
eels 2 ” jat work [ ] at work [_] 
2-29 a  — 
ES g mi a 21. I certify that | took charge of the remains described above, held an |_an Autopsy X J, Inspection x. Inquiry KX]. and in my opinion 
Esha 
3 $30 e death resulted from: latural causes Accident iEa Suicide [ah Homicide ol Undetermined manner Ea 
Alaa s CHIEF MEDICAL EXAMINER 
R255 
~ fag ACTUAL 
ray * 3 SIGNATUR! .p, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
) 2 DEPUTY MEDICAL EXAMINER mite, 
an uO oo ware min ie tex CAL EXAMINER KX] 1 62 
ako 3 2s NAME (Type) Salis Dune yageeets Brg city, town, of county) 
woo es RIAL, CREMATION, ann DATE aemde: 2c. NAME OF CEMETERY OR CREMA® 
a s a OVAL {Specity) 4, ‘ 
ot 
= B 


22d. LOCATION (Cily, town, ae ~ {Sipge) 


Gere Sabrd Sun, 


RAL DIRECTOR LE ‘ADDRESS 
Ve ee 


24a. REC'D BY REGISTRAR 


pate JAN 2 2 '62 


24b, REGISTRAR’S SIGNATURE 


Onktun £ Anse 


vs. Rie. 
5M 9 rR 


in by the funeral 
Tand 


n_ papers. 


eo. 
thin 72 hours after deat; 


The law requires that the death certificate be executed within 24 hours after 


ed by the hospital or altending physician, 


After this certificate has been signed by the attending physician and completely 
f Health prior to burial, cremation, or removal, and in any @ 


tached for use as the burial-transit permit. Then please remove 


NDING PHYSICIAN: 


Eas 
Seo 
Beo8s 
HLeL A 
s2038 
eres 
FB me 
wy inal 

= 
meee 2 > 
wae 
Tahoe 
8 O58 
O70 
VR AIS (4) 
15M 9/60 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01322 CERTIFICATE OF DEATH 07305 


a PLaceior DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission), 
“gt * a e. STATE b. COUNTY % 
Wicomico County MARYLAND Maryland *comBomerset County ¥ 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limils, write RURAL end give neorest town} 
write RURAL and give neerest town} * 4 
Salis bury 195 days Princess Anne [9 vee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS 2 a. ca e. 5 RESIDENCE 
Deer's Head State Hospital Box 205, Route 2 
3. NAME OF ea a  —) a Mca. “Last “| 4. DATE “Month 
DECEASED Eat 
tabi ee Samuel James HUTT DEATH = January 25, 19@ 


5. SEX 6. COLOR OR RACE 


Male Colored 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


B. DATE OF BIRTH 


fro f 
PLCs, Lee 
Tl, SIRTHPLACE (County & State, or foreign country) 


IF UNDER 1 YEAR 
ge | Deys 


9. AGE (In years 
Jest birthdey) 


yrs. 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED, DIVORCED [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


IF UNDER 24 HRS. 
Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


eabor Meryle US fe 
a aes - iv | 14. MOTHER'S MAIDEN NAME es 
George Hutt Mery ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ =. “Address "Wie 


(Yes, no, or unkown) 


No 21h-12-6616 
1B. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), and. 

PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Pulmonary edema _ 


4 i of ~ DUE TO 
Conditions, if As | » Arteriosclerotic cardiovascular disease  —_—_—si|_2=3 years 


geve rise to immediete ceuse 


(Ifyes give weror datesofservice)| 


4Aonie Ma i —_———— 
— ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


ee 1/2_hour _ 


(e), steting the underlying (| PUETO 

couse last. = ( aa 4 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 13] 19. WAS AUTOPSY 

ARUN TEEALS Ptah ERFORMED? 

z 
3 on _| ves [No i) 
3 |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | apc. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 201. (City ortown) (County) (State) 
a Hour ¢.m, While Not While factory, street, office bldg., etc.} i 
: a t9__[etwok [] ot wort 


2. 1 certify that (I) (this hospital) attended the deceased from. 29... 19. 


and that death occured ai 


2%, that (I) (we) last 


saw the deceased alive on M,_ from the causes and on the date stated above. 
. e 22b. DATE 


Ze. SIGNATURE , 
; ATTENDING MED. STAFF SIGNED 
V Lugnreeary, mop. | PHYS.  [-] Director [} PuYs. [3% 1/25/62. 
Be. PHYSICIAN'S = 22d. ADDRESS Tyo, rt Head 
AME tye) Vo. Juerman, M.D. chit ee 


230. ea CREMATION, 
PL , 
Binte re 


INERAL DIRECTOR'S SIGN, 


23b. DATE THEREOF I's NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county} (Stete} 


west Bost Cffice,Md 


j 25¢. REC'D BY REGISTRAR 
Tj tse SAN 3 1 '62 


25b. REGISTRAR'S SIGNATURE 


Ctton & Pesta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECOR®S, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH (iRGg 


3 


3z a 
33 1. PLACE OF DEATH E ‘- 2, USUAL RESIDENCE (Whara daceosad lived, If institution: Rasidanea bafore admissjon) 
21 8 COUNTY om a. STATE b. COUNTY : 2 
re Wicomico MARYLAND Maryland Wicomico 
bao) b. CITY OR TOWN (if outsida corporata limits, “c, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 
$5 a Write RURAL and giva nearest town) 
aaey Salisbury Since 12/4/61||X Mardela Springs 
Pe “8 FE a 
6: 05 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal address) [¢ STREET ADDRESS = ea 
e 4 . . 
mwa Pine Bluff State Hospital - ves [J No[] 
“4 — e a — — or 2 s 
BN NEME OF First Middle Last 4. DATE Month Day “Year 
on OF 
we (Typa or prin!) Guy Franklin Jackson | PFATH Jan. 18 19 62 
se 5. SEX 6. COLOR OR RACE EDT B. DATE OF BIRTH 9. AGE (In TF UNDER 1 YEAR| IF UNDER 24 HRS. 
o= + COLO 7, MARRIED [3] NEVER MARRIED [} | ®- years :  IUNDER? SS aes 
Mal hday) |"Months| Days | Hours | Min. 
whe White wiooweb [_] bivorceo [} Oct. 27, 1884 ane yrs. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if retired) 
Railroad Agent | Railroad _—| Wicomico, Maryland | USA. el 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Clayton G. Jackson Dora EE. Oliphant _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 17, IN pay 
(Yas, no, or unkown) | (Ifyas give waror datas of sarvica) Nts 


E, Jackson( Wifey Box#8— Mardela, Na. 


it permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


No _|717-07-9572 | icords of Pine Bluff State Hospital 
18. GAUSE OF DEATH [Eniar only one causa par lina for (a), (b), and (<).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; “Ee “ Cos fie) Bi 
IMMEDIATE CAUSE (a) 
) 6? y e DUE TO 


rise to immadiata cause 
DUE TO 


Conditions, if any, a (b)_ Ota ft, Lass Aad rata a Gears? 
(ee REE ie Repnamons ceQh 


SS 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEAS: <> TN PART a)| 19. WAS AUTOPSY” 
= > ae Send ERFO} Di 

= : 6 

é Medea, ASremead oii Toc. § ~ } ie tiee 
= [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 1B.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, 20f. (City oF own) (County) (Stata) 

= Heurtein: Whila __ Not While factory, street, offies bldg., ete.) | 

z sims 19 t work [} at work [} 1 


. | certify that y (this hospital) attended the deceased from.. 1A. «19. 62° that (I) (we) last 
saw the deceased alive on., a 196.%., and that death occured a .M, fromthe causes and on the date stated above. 
220. SIGNATURE 5 @ 22b. DATE 


C.Sriseralll, WD. ae AM tor AE gon, 18,1582 
VAN’ 


22d,.ADORESS 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


; 
“a 


IRECTOR: Alter this certificate has been signed by the attending physician and completely 


| 22¢. 


efnc> || |_™™ Or.Joseph C.Fitzgerala | Pus Buu i | Cosel Dna Iyen 
eRe pen icy 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (Stata) 
o80s Uris Jan. 21,1962 Parsons Cemetery "Salisbury, Maryland 
sas Hs 4) 24 FUNERAL DIRECTOR'S SIGNATURE AODRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 HOLLOWAY & COMPANY SALISBURY ,MARYLAND _|oat JAN 2 2 "62 Onttun £ Hess 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. 


01324 


si la OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


PRESTON STREET, BALTIMORE 1, MARYLAND 


01209 


s ¢ 
26 } |} PLACE oF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If institution: Rasidance befora admission) 
3 LS TY - a. STATE b. COUNTY a) 
$2 1cOo __ MARYLAND AAR Ry faa Woe CSLE. 
2 =3 B. CITY OR TOWN [if outside corporate limils, €. LENGTH OF STAYIN 1b || e. CITY OR TOWN [if Sutsida corporata limils, write RURAL and give naarast town) 
x 359 writa RURAL and giva nearest town] met 
S gos SAl:s bee : Come Ke tot? 23 40 8 
£ e: f2 cd. NAME OF HOSTAL INSTITUTION (if not in hospital, giva straet addrass) J. STREET ADDRESS 2 Is RESIDENCE 
a 4 een ae Baw k i 
eda PemiysulA Ceveen| aSp ita | « Ag 4) 4H S feeee | ves [] No 
Bz es- ae a OF First ~ Middia 4. DATE Month ~ Day Ye 
$ Bag DECEASED z, ‘ OF 
3 int ‘ WO) DEATH 2) 
a ee are Yifhiam fl heat MES * (AK vb 96 
8 d= B. SEX [6 COLOR OR RACE 7, waRmieD [PPNEVER MARRIED [] | ® DATE OF BIRTH 9. AGE Le ae ait Wi YEAR| iF UNDER 24 HRS._ 
2-3 le- & ge Months] Days | Hours | Min, 
eae LA AIE Colored. WIDOWED [ DIVORCED | teach 2g a) 2 3. 
& §e TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR Fah Tl, BIRTHPLACE {County & State, or s9 ae 12. CINIZEN OF WHAT COUNTRY? 
2 83 dona during most of working life, eyen if retired) R 
3 x 4 
BE Evessine Wadeenen aahiond brn + = LA Me 
73. FATHER’S NAME ? 7 
Bo V4, MOTHER'S MAIDEN NAME r 
£3 we 
a sad a ae mew - yd = — —— 
§ 15, WAS DECEASED EVERINU.& ARMED FORCES? | 16. SOCIAL SECURTTY NO. 17. INFORMANT ‘Address 
& es, ne, or tmKown) | (IfyasgivawSrordatesofsarvica! | er” vf 
= No ~\ boca EK. * > 


18. 


¢).] 


SAUSE OF DEATH [Enter only one cause ger lina for (a)y(b), an 
Ne 1. DEATH WAS CAUSED BY: 

i Lx TE CAUSE (a), 
Conditions, if any, whi 
gava risa to immadiate cause 


(a), stating the underlying 
cause asi. 


DUE TO 


ial-transit permit. 
|, cremation, or removal, and in any event, 


DUE TO 


The law requires that the death certifi 


{e). 


ot ee 
INTERVAL BETWEEN 


we aoe. 


19. WAS ‘AUTOPSY 
PERFORMED? 


yes [] No [}-— 


TO THE (ie DISEASE CONDITION GIVEN IN PART 1[e] 


20b. DESCRIBE HOW INJGRY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


R: After this certificate has been signed by the attend! 


d the d ae fro 
& 6 , and that death o 


20a. PLACE OF INJURY (Home, farm, ' 204. 


(City or town) (County) (Stata) 


: 
f 


196 0. at (1) (we) last 
ccured Bd ~M, from the causes and on the date stated above, 


etc.) 


may be retained by the hospital or attending physician, 


‘DIRECTO: 
3 should be detached for use as the buri 


ATTE! 
M.D. 


a 0 Zz PART Il, SHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUF NOT RELATED. 
mt —E 

g s LEYLYL 

u 2 

ra = [ 20a, ACCIDENT WAS UNDERLYING [) 

q & | OR CONTRIBUTING ["] CAUSE OF DEATH 

Be & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ie) S | Goe. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED Y 
ial A Not Whila factory, streat, office bld 
g 2 at work 

E 

Pa 

% 

oO 


PHYS. 


22b. DATE 


NDING. MED, We Jo2 


STAFF 
pirector [[} PHys. [7] 


® 


be filed with the State Dept. of Health prior to buri 


HY SICIAN’S 22d. ADDRESS 

a ” NAME (Type) yf 
mo . 
ay Zs ] = a en EO tert r EEE eed 
O22 a] 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Slata) 
meh e OVAL (Specify) 
roe . \f- 20-62 agi. 3 ‘ 
sae ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 - haw Chursel, Se ~___|oate JAN 79 '62 


Se oe ae er 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+95) 
Ey 01395 CERTIFICATE OF DEATH WpQ 
2 = 2 — ——— = 
2 \\_ | Puace oF DeaTH a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 M a, COUNTY a. STATE b, ore 
PA r down ¥ MARYLAND Maryland __ Worcester County 
ne b. city SOY a outside Re al s, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
3a write end give nearast town! s hw 
= Salisbury 3280 days Pocomoke City BKK 
3 1 / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Cts a IS RESIDENCE 
t - 
p Deer's Head State Hospital ---- ves |] NO Bh 


‘DATE ——s Month. “Day Yoor 


5 
= 
oO 
fe 
5 
° 
= a 
ai uv 
si 5 
c = 
oa a 
= a 
3 5 
2 —— = 
Se 255, 3. NAME OF | First Middle ‘Last 
3S 2an 3 1, OF, 
g 8 “e (Type or print) Mary Ethel KELLY | DEATH January 3; 19 62 
2 s 3 5. SEX 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [~] | 8 DATE OF BIRTH % ee So aa Pe FAB 
Paes jonths eys lours in, 
Se Female White | wioowe [ _vivorcen | Oct. 3, 1884 77 | | 
B® Eee ‘De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 $338 done during most of working life, even if retired) | eee 
& SHE Housewife a a = | Virginia USA 
“a a e 13. FATHER’S NAME a. > "| 14, MOTHER'S MAIDEN NAME a 
= aan ¢ 
3 23 John Covington Parks Jeanette Franklin Taylor 
oa 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address — ‘a al = 
2 323 {Yes, no, or unkown} | (Ifyasgivewerordetesofservice)| ¥ | 
a 3°38 LN -- | _~—None_—s| Mrs Emma Wilkinson, Pocomoke City, Md,_ 
fetes 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (eli) "] INTERVAL BETWEEN 
wo ol AND 
SoDEe PART I, DEATH WAS CAUSED 8Y: 5 
Seg ae IMMEDIATE CAUSE (s) ____-—sGoronary thrombosis a S| 2 hese? 
as I y 
Saas e+. By ty 5 DUE TO 
area ae, PP 4 s 2 . 
geese Conditions, if 88Y, which ____Arteriosclerotic heart disease | Years _ 
ee 3 aS ava tise to immediete couse 
£20 5— (e), steting the underlying DUE TO 
ee ante feces aot 1 1 i. See! ae Le 
Boet 3 Zz PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
Eztzo L)2 a) San Meng 
< 
=a es uv -' = — — 
mesie = | 2Da. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury In Part I or Pert Il of item 18.) 
ia] ero” B | OP CONTRIBUTING L] CAUSE OF DEATH 
Bezels & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

i) e. = —— ae a 
oFses & [20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stete) 
ZUeet 3 Holleran: While __ Not While fectory, street, office bldg., etc.) | 
g 3 Bs 2 sie 19 et work |] at work i 

emo 
BeOS — | | a. I certify that (p (this hpspital) attended the decoased from... / 10. SAM. Bocce, 19.02, that (1) (we) last 
bal =) 
m8 Os 2 1962..,, and that death occured ,a' M, from the causes and on the date stated above. 
a pm 2S 220. SIGNATURE : Me 22b. DATE 
ofne ATTENDING MED. STAFF s 

og PHYS. DIRECTOR PHYS. EJ 
way £ > 03 1: ae ay 
> Oe raat igen 223. MOSS Deerts Head State Hospital 

as fd oe Ls Vig ee M.D 5 
oats - Ve VE pons hs 2 POU Aa alisbuy, Maryland. 
Ee ie 28 230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY SRACKEMATOUK 23d. LOCATION (City, town or county) (State) 

oo. 2 
Sso58 Liberty Cemetery Parksley, Virginia 
de wy ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 ocomoke City, MdJoamgy pg 169 bef #e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01326 CERTIFICATE OF DEATH Ap ane 


ER Fitn-6395 

33 1. PLACE OF DEATH . z sigencE (Where deceased lived, If inslilution: Residence before edmission) 

3-5 ®. : ¥ a, STATE b. COUNTY 

25 . ‘ 

roe Wicomico MARYLAND | Maryland Wicomico 

Su b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate fimits, write RURAL end give nearest town) 

rk write RURAL end give neerast lown} 

ae aa Salisbury 2idays Xx Fruitland =. 

an, 5 L d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) d. STREET ADDRESS @. 1S RESIDENCE 
& | ON A FARM? 

Peninsula General Hospital __| ves x) No] 
b bees oF 7“ First Middle last | 4. DATE Month ‘Bay “Yeer 
OF 
oe Mary Frances King | beara’ January 19 62 
5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


8. DATE OF BIRTH |9. AGE {In years [IF UNDER T YEAR 
ey hs |: 
Female Colored WIDOWED DR DivoRcED [_] 3 =a a- JO dy Wp to oe 


L OCCUPATION (Give kind of work O or foreign country 12. COUNTRY? 
ven if retired) 

15. WAS DECEASED EVER IN U. os ARMED FORCES? 

(YR no, 01 detesofservice) 


Hours Min. 


16. SOCTAD SECURITY NO.| 17. INFOR: 


4 


18. CAUSE OF DEATH [Entar onfy ona cause per line for {e), (b), end (c).] 


[INTERVAL BETWEEN 
ONSET AND DEATH 


s that the death certificate be executed within 24 hours after 


The law requ 
ital or attending physician. 


[-transit permit, Then please remove carbon papers, 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) Recurrent cerebral thrombosis _ = we _|_3 weeks 
 ~ SS Ss ETO 
Conditions, if eny, which in 


gave risa to immediata ceuse 


jal 


cate has been signed by the attending physician and completely} 


5 (0), steting the underlying DUE TO 
a causa lest, {e) 
=] = a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
= w 9 —— 
Gas o < * YES 
Be $ 3 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 18.) i 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
iesze © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Os se 3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City ortown) (County) (Stata) 
2523 s GU dim: While __Not While fectory, street, office bldg., etc.) | 
g 2 "ih *L pa 19 et work ‘et work 1 
£ yo E u 
a 
HeOs . T certify that (I) (this hospital) attended the deceased from.....J&. IDL, to..Jane....p........, 19.42, that (1) (we) last 
e223 Os saw the deceased alive on.. January. Bec 1962... «and that death aeurad a fron, the causes and on the date stated above. 
i, te 
pee 220. SIGNATURE 22b. DATE 
o8s" 2 V. y] UAL ATTENDING MED. STAFF SIGNED 
o LAA) mo, | PHYS. [J] director [] pHys. [X] 1/5/62 


be filed with the State Dept. 


ae: / 22c. ERMe ites) 22d. ADDRESS 
; 

Baie ae aS _—Juerman i De , sbury, Md 
Ox 55 23, NAME OF ETERY, OR CREMATO! 23d ‘or county) (State) 
3808 xz 
ovoe ey, at 
Fae {4) ADDRE 2Sa. REC'D BY REGFSTRAR | 25b. i WS da ce 

15M 9/60 en pare YAN 11 Chitin &, Pend 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH AYRTQ 
1, PLACE OF DEATH. 2, USUAL RESIDEN ert deceased lived. If institutiony Residence befare admission) 
P counee VOI%niG 6 MARYLAND boon lA vi CO ioe 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN Ms Ce limits, write RURAL ond give nearest town) 
RAL ond give mee 


Ae. Meante|Ay ss XClu sn tree 


d. NAME OF HOSPITAL (If not in hospital, give street address) 7 { a SCE ‘ADDRESS «1S RESIDENCE 


ed & 


should be fil 


OR INSTITUTION A FARM? 
yes [] NO 


F 
dX 


Then please remove carbon popers. Pages | ai 


or removal, and in any event, within 72 hours after death. 


DECEASED — we OF 4 
(Type or print) Lv a “Ing hie S| Deata ‘ih 
S. SEX 6. CO}OR OR RACE |7. "ARNE gf NEVER MARRIED (J | 8 © 9- AGE (ln yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ra. oy) [Months] Days | Hours] Min. 
wipoweD [) Divorced [} yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. 7 E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ing most of working life, even if retired) Ff 
pe q fan a 
E ng 


13. WU, ‘SS. NAI E 14. MOTHER'S MAIDEN, 


is] ln Te Wh SS oe LE zvch [Meexe 


1S. WAS Tis i U. S$. ARMED FORCES? |16. ea SECURITY NO. |17-INFORMANT , Address 


(Yes, ‘unksown) wor ar dates of service) 
] ox Honors uz n Tet; MG 


bg Stile — 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-} — BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSEJ AND DEATH 
IMMEDIATE CAUSE (o}. 


3. NAME OF First _. Middle: 4. DATE Month Day oo 
a 


hysician and completely filled i 


ing p 


gove rise to immediate 
cause (0), stoting the under. 
lying couse last. 


Paar li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a cea 


MED? 
yes] NO 
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20a. ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ia ee (City or town) (County) (State) 
Haur a. m. While Not while foctory, street, office bldg., etc. 
p.m. 19 lat work [1] at work 


MEDICAL CERTIFICATION 


21. | certify thai} this gee ee F me _, that (I) (we) last 
saw the deceased alive on__ Uz: .M, fram the causes and an the date stated abave. 


Za. Si TURE, 22%b. DATE 
foe ‘MED. STAFF 
birecTor C} PHYS. C] 


2c. PHYSICIAN'S a oo 
NAME (Type) 


CTOR: After this certificate has been signed by the attendi 


by the haspital ar ottending physician. 
be detached for use as the burial-tronsit permit. 


> 


‘ALOR ATTENDING PHYSICIAN: 
poge 3 shau 


the State Boord of Health priar ta burial, cremation, 


may be ret 


23a. BURIAL, CREMATION, | 23b. DAT# THEREO) Rac, NAME OF CEMETERY OR * hte Beall 23g. LOCATION (City, town, or wi (State) 
: 
ig id us 


Verad ? ae Sivalye Cam. 4s 0VA [ve 
4 ‘i S / fi t. 25a. REC'D BY REGISTRAR 2S5b. REGTSTRAR'S SIGNATURE 
iva Tie) Al 2 i FER 1 ‘42 Onthun £ Kid 


” TO FUNERA| 


=> 
2 
2 
SE 


3S TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
01328 CERTIFICATE OF DEATH OLRiT 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 


. COUNTY » STATE 
i Wicomico marnano || ° SS Maryland b couNTY Wicomico 


b. CITY OR TOWN (If autside co?porote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give "ear town) 


salisbury Mal. Salisbury 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ph STREET ADDRESS ‘ e. Bi RESIDENCE 


OR INSTITUTION \Box# 20 Cherryway #20 Cherryway veo ROCK 


. eeccne First Middle Lost 4, DATE Month Day Yeor 


type or bent JOHN HANDY LITTLETON | Sam JANUARY 15 19 62 
S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. ty he IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male \ winowen ff _ivorceoO | August 1,1879 Bo. He aha Howl ain 


100, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR ye BIRTHPLACE aay or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) * 
laborer None Whavieville, Maryland US A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Wesley Littleton ZL len Cooper 


i WAS ec eRE Pat U. S. ARMED Peacene 16, SOCIAL SECURITY NO. ine = s sie K Jo D: A ne 
ano, oF ono Yon Ge wero es of servi 
erry way- ase (Deugl) 4 fEby1and 


18. CAUSE OF DEATH [Enter only one couse per A for {o), {b), and Lira tag INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ree Le 
Z ' IMMEDIATE CAUSE (a) — ee 2. —thhtg 


a { Z | DUE TO 
Conditions, if any, which hikari 
. . . (b} 
gave rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse last. ©) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ve Ty INAL be ferans i tire IN PART T(a}]19. WAS AUTOPSY 


ena 


with 


e funeral directar, 


ro 


hauld, 


fages 1 ant 


letely filled in 


Then please remave carban paper: 


ansit permit. 


PERFORMED? 


Ber eek oe i Tinto ionteamnd Le 
200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item we 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed by the attending physician and camp! 


he bur: 
the State Board af Health prior ta burial, cremation, or remaval, and in any event, within 72 hours 


120c. TIME OF INJURY Month, Day, Year | 20d. fa OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Neanne foctory, street, office bldg., etc.) | 
jat work [[] at work 


MEDICAL CERTIFICATION 


| Se 19@Z, that (1} (we) last 


the causes and an the date stated abave. 
22b. DATE 
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by the haspital ar attending physician. 


;CTOR: After this cert! 


ATTENDING MED. STAFF 
M.D, | PHYS. H DIRECTOR PHYS. 
22c. PHYSICIAN'S. 22d. ADDRESS 


NAME ({T; 
Dr, L.V.Sohler 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


“Burter—|Jen.18,1962| Rehobeth C W 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND __|pare “AN 22 °62 Clean, 


‘ 


poge 3 shouid be detached for use 


may be re! 
TO FUNERA’ 


TO HOSPITAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MR co gh ed OF DEATH (WPRie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ft 


Won go unkown pv charie s M,Lowe(Hu deems nd ) Schumaker Ra 


“ Salisbury, Marylané eae 5B 
FRUSE OF DEATA [Enter only one couse per line for (a). {b), end (c).] A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ea 

Ly = CAUSE (e)__ Ree Ss oes aie es | ee a 
- a O% DUE TO , po 

Conditions, if any, af, (b} Mise Daa cx reper ec me < ZY OMe 


(Ifyesgivewerordetesofservice)| 


g0ve rise to immediote couse 
{a), stating tha underlying ( CUETO 
cause lest, to) 


b 397. amas O88 
a. 23 ‘ 1. PLACE OF DEATH “. 2. USUAL RESIDENCE (Whore daccesed lived, If inslitution. Rasidenca befora admission) 
an ae i , &« COUNTY ; a. STATE b, COUNTY 
5 eng CemanieD MARYLAND Maryland Wicomico 
2 =05 'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b_ ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
~ Fos wo RURAL and give nearast town) 
2 £32 UA WX Salisbury (Rural) a 
= a a ys NAME OF HOSPITAL ae {if not in hospitel, give street address) j d. STREET ADDRESS | #15 RESIDENCE 
= rd 
3 & as [Panne een paid ine Rol Hr) ha Schumaker Road ib MISSIE 
oO 25 NAME OF Last | 4. DATE Month Dey Yeer 
= pan . DECEASED xi 
ge ei 1) (ype or print BLIZABETH LEPTY LOWE 
S ci eo = : 
3 me s= be 2 2 7. MARRIED py NEVER WAWRIES aa  potidey), “a . = a 
r. — Hl 5 jours in. 
EE 582 ait ‘a al Us\nrt wibowen [_] pivorced [_] Dec, 10 +1909 ys. | dL 
6 ses 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY AN ee {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 3o6 dono during most of working life, aven if retired) | 
eS $82 House Work at Home None ___|Salisbury, Maryland ae = 20k ae 
= a a 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
—£ ag 
$ 582 Harry Lee Wilson Ora E,Pollitt 
o 
2S 
a 
at 
4 
2 
1 
is 
2 
= 
& 
© 
te 
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~~ 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 


While Not While factory, street, office bldg. 


Hour e.m. 
at work [a] et work [-] 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT | NOT RE 

2 PERFORMED? 

g 1 of “=e pes (3). Healt 
| 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part I! of item 18.) 

¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lF EITHER, NOTIFY MEDICAL EXAMINER) 

oy — = . Se 
S 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, (County) {Stata) 

ray 

= 


19 


sie that 


DIRECTOR: After this certificate has been signed by the atten: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


OR ATTENDING PHYSICIAN: 


at (this hospital) at, pr the ‘2.2. fro (we) last 
saw the Noe alive on. es and that death’ occured causes and on the date stated above. 
2ie. SIGNATURE Pr, 22b. DATE 
_ ATTENDING STAFF rk ED 
PHYS. DIRECTOR D7 Pays. VEY, oT 
=? / 22c. PHYS oe 22d. ADDRESS : = 
Ni T 
pea "Dr, William By Smith het Maryland __ i ..2 
OcD 232, BURIAL, CREMATION, | 23b. DATE THEREOF Fae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
mph REMOVAL (Specify) k 
9%0 uria 6,1962\ Pollitt Family # Salisbury Md, Ss 
et. “S [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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WY 


HOLLOWAY & COMPANY SALISBURY,MARYLAND _ |oat JER 1 7 '62 


Cth £ Kio 
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in by the funeral 
s 1 and 2 should 
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Then please remove carbon papers. 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
tached for use as the burial-fransit permit. 


may be retained by the hospital or attending physician. 
DIRECTOR: Alter this certificate has been signed by the attending physician and completely, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1320 CERTIFICATE OF DEATH 04343. 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Whera decaasad lived, If institution: Residenca before edmission) 
a, COUNTY o ©. STATE b, COUNTY a 
__Wicomico MARYLAND Maryland Worcester 
b. CITY OR TOWN (if outside corporete limits, ~e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
write RURAL and give neerest fown) a . x 4 
Salisbury Mos. ays 7 _ Bocomoke =nse=--— 1 9 Yd - 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a 1S, RESIDENCE 
Deer's Head State Hospital 513 Laurel Street s [1 No EX} 
[CL = | Me oe Middle “Last (4. DATE “Month — 
DECEASED OF 
iTyoarorertni} John oe Mays | DEATH January 6 19 62 
5. SEX 6. COLOR OR RACE|7, jARRIED FR] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last biethdey) |"Months| Deys | Hours | Min. 
Male Negro wioowen[] _oivorcto [] | January 6 ee ou )y By. | 


10a. USUAL OCCUPATION (Give kind of work 
done during mos! of working lifa, evan if retired) 


Unk. 


13. FATHER’S NAME 


Tl, BIRTHPLACE (County & State, or foreign country) 


Alabama 


“14, MOTHER'S MAIDEN NAME 


Lucy Maibly 


17. INFORMANT ~ Address 


Hospital Records -- Salisbury, eke 
IN: 


106, KIND OF BUSINESS OR INDUSTRY 


_Unk. 


12, CITIZEN OF WHAT COUNTRY? 


Bie tSpvllies 


John Mays 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarordates ofservice} 


16. SOCIAL SECURITY NO, 


INTERVAL BETW! 


peniine for (@), (b), end (ele) f \ nN HiaN 4 
PARE |, DEATH WAS CAUSED BY: Were Oo 
J 6 IMMEDIATE CAUSE (e} Drew dy - pate : (Wty pgs ae as 
= | DUE TO 
Conditions, if any, which “ee ,. ss Z — 
aeve rise to immediete cousa 


(a), steting the underlying DUE TO 


cause lest. (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. NASA Crs 
oS 

& or . esis eea 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pari Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,’ 20%. (City or town) (County) {Stote} 
2 Hour e.m, Whila __Not While factory, street, office bldg. etc.) | 

3 etn "9 et work [_] et work [_] i 


sr viv QB csuy Wossets that (I) (we) last 
M, from ihe causes and on the date stated above. 


220, SIGNATURE 22. DATE 
Lek ATTENDING MEb TAFE ose 
ar ‘ mp. | PHYS. Fe] pirecron [} PHYS. [} January 6, 1 
2c, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
L. V. Maldve 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF aa ‘OF CEMETERY QR CREMATORY 
% 
24 Fi IL DIRECTOR'S SIGMATURI ADDRESS 
Leger — by Lameh, Ue 


21. 1 certify that (I) (jhis hos; is 
saw the deceased alive 


23d, LOCATION (City, town or county) (State) 


G 


Pati (Specify) Ve G- 3 22" 


‘25e, REC'D BY REGISTRAR 


VAN 9 '62 


25b. REGISTRAR’S SIGNATURE 


Onthun £ Mans 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


eel DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=a 


2 4 23 CERTIFICATE OF DEATH NFRQt 4 
ez 724 
$3 1, PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad jen) 
cht Scorn, - | ye a - b. COUNT: 
ese (6 0Inic od . MARYLAND || _ Lande ¥ erset 
Svs b, CITY'OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN1b ||. ts om TOWA (if outside corporale limits, write RURAC end give neerest town) 
SES _S ‘wijte RURAL and give neerest town) key ‘ 
25 rah ps fous . ss LLC cess | JONAS | 19 see 
3 fa) d. NAME OF HOSPITAL OR INSTAUTION (if not in hospital, give Ww. KS STREET ADDRESS 15 RESIDENCE 
N ON A FARM? 
VSHAH Aen evak ‘ | ves] NO [ea 
NAME! 4 First Middle Last 4. DATE Month Dey "Year 


” DECEASED . 


La Weep 


{Type or print) (Van 4b phhe ey _ 
6 COLOR O| ‘ACE/7, MARRIED [ari ver MARRIED Oo ; 8. Yd ‘OF BIRTH es 


 JAGE (In yeers 1 YEAR| IF UNDER 24 HRS, 
last birthday) | Months| Days | Hours Min. 
White |woowr vor |Oat, 17, 7 1S 9/ | 10. | | 


We. USUAL OCCUPATION (Give kind of work lh aig Pig: & State, or foreign country). |" CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) \@a pe users ee eee “e 
Odin. aa _ nmiit ng King. ‘Pn Cr ee t, Med. lf. ao a 


Nay. | lier Me cgd pede Barnes 


|, and in any event, within 72 hours after 
me 
e Es 


S. ARMED Fi ids 16. eT SECURITY NO. m 


heed Ae Pr eee rile ) Pincess Rone 


18. CAUSE OF DEATH [Enter only one cou INTERVAL BETWEEN 


se peryline for (e), (bj, end 1 ONSET AND DEATH 
ART |. DEATH WAS CAUSED BY: i¢ i 
IMMEDIATE CAUSE (0) SPOS SEG E tre f— | eg 


SR 9) DUE TO rei e 


(Yas, no, or unkown) | (Ifyes: 


Then please remove carbon papel 


jan, 
cate has been signed by the attending physician and complet 


Conditions, if any, v.., (b) E a 
to Imme: couse 
Ing the underlying f PVE TO 

couse lest. {c) 
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=< z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART I iia 19. WAS AUTOPSY 
= é Be A Ue Saba 9 

a 3 ves [}_ NO | a 
£8 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Part I or Pert Il of item 18.) ah 

Pies & | OR CONTRIBUTING [] CAUSE OF DEATH 

£2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) (Siete) 
ye Fay Hour a.m. While Not While factory, street, office bldg., etc.) | 2 

ae = 9 et work et work » 

oid i " 

2 ° 21. | certify that (I) (this hospital) Attended ne deceased from. f Bhat () (we) last 
enna saw the deceased causes and on the date stated above, 
pe imme 22b. DATE 
£a ATTENDING MED. STAFF SIGNED 
¥, 


aye mp. | PHYS. (a) DIRECTOR Ee} PHYS. ac 
| 22d. ADDRESS 


ith the State Dept. of Health prior to burial, cremation, or removal, 


page 3 should be detached for use as the burial-transit permit. 
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ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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15M 9/60 \ gin) fr: Hho, CUM C040. ) ATE JAN 17 62 Cth Z K.. 
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FOR STATE 
HEALTH DEPT. 


- Page 


lf any delay is necessary, please 


|. 2, and 3 to the funeral direct 


th farm PM3. Page 5 may be retai 


thin 72 hours after death! 


wi 


it. File pages 1 and 2 with the Sto! 


wi 
i 


1's Office along 


mine: 


the Chief Medical Exa 


cate, writing the word “‘pending™ in pencil in Hem 18. Give Peges 1 


arded 


RECTOR: Page 3 shavtd be used as a burial-transit permi 
or its designated agent, prior !a burial, erematian, ar removal, and in ony even? 


* 


4 should 
TO FUNER 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
execute t 


VS. AlSME 
5M 2/57 


if 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 = 


1, PLACE OF DEATH 
°. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Wicomico marviano || SAE Maryland ST Wicomico 


b. CITY OR TOWN Itt ovtside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b _ &. CITY OR TOWN (If autside corporate limits, write RURAL ond give neores! town) 


iS 
(Rural) ” Salisbury X __ Salisbury (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) { d. STREET ADDRESS e. 5 yes 
R.D.# 1 i el" R.D.# 1 7 ES 
3. NAME OF Pie Middle ca ~ ‘we pare Month ~ Doy 
SIDNEY __ WILLIAM ___ MORGAN. ma 


V3. 


MEDICAL CERTIFICATION 


es. no, ef unknown) 


9. AGE (in years [iF UNDER YEAR| IF UNDE! 


Bat vn [M8 | Ooeag Pn | 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 
pivoRCED 


B. DATE OF BIRTH 


March 8,1877 


Wo. USUAL OCCUPATION ie ‘ind of wark done] 10b. KIND. OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Laborer—Neat Packing Plant Crisfield, Maryland Pas vA 


100) NAME 


14. MOTHER'S MAIDEN NAME 


Sidney Meyngan Elizabeth Young 


No 


15. WAS DECEASED EVER IN U. S. ARMED sally SOCIAL SECURITY NO. ss 
‘a ye, give war er doles of tervice) 


reggae} Morgen( Son'fkbbott Drive. 
o1) sbury) Mare oy eS 


18. CAUSE OF DEATH [Enter only one couse per RZ {gp}. (b), send {).} 

PART I. DEATH WAS CAUSED 8 Ks, | Jennrk aN) 

DEATIAMEDIATE CAUSE fo) oa 
} ~3 6 ag {2uETO 


Conditions, if any, which 

4 " (ot 
10 immediote coute 
9 the underlying( PVE TO 


INTENVAL BEIWeene 
ONSET AND DEATH 


{ep _ = 


21. Lcertify thot ! took chorge of the remoins described above, held on Autopsy (_], Inspection 
opinion deoth resul 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{0)}19, tar AUTOPSY 
ae PERFORMED? 
ves] Nott 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Pot! Il of item 18.) i . 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. “T20F. (City or town) a co ae 

Hour 9. m. While Not white ipcroryns|reel-setpenintas) ete!) 

p.m, Ww at work [[] at work 


and in my 


K]. inguiry DE 
rom: Naturol couses f. Accident fee Suicide [en Homicide [7], Undetermined monner QO 


me DATE SIGNED 
SIGNATURE aa Eke: ~ ia.p, CHIEF MEDICAL EXAMINER [7] 
Dr.Earl oyer ASSISTANT MEDICAL EXAMINER [) “8 
am 
NAME (Type) 4o7 Camden Ave, sali sbury,| M@__D€rury MEDICAL EXAMINER Jon > _/196 ae) 


§ 


ees Bega a | 


220. BURIAL. ee ore 7b. DATETHEREOF | Ze. ‘NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. lown, of county) {Stote) 


Jan,25,1962|Crisfield Meth.Cemetery Crisfi#éed, Maryland 


23. FUNERAL DIRECTOR'S 5 SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


240. REC'D ‘BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ISN 
pate JAN 2 6 '62 Clatton by Tania 


coxedl 


ed with 


e funeral directar, 


hauld be 


9. 
Pages 3 ani ‘I 
rs after death. 


Then pleose remave carbon papers. 


-transit permit. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in, 
the State Board af Health prior ta burial, cremation, ar removal, and in any event, within 72 


by the hospital ar attending physician. 


be detached far use as the buri 


‘ 


may be rety 
2” TO FUNERA 
page 3 shau 


SE 


2 


Zs TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
zg 


E> 


neg ay ‘MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION. OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Eee CERTIFICATE OF DEATH a tae 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY a. STATI b. COUNTY, 
Wicomico MARYLAND Marylend : Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f autside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town ya 
Fruitiand Xx Fruitland 
dad. OSE Als (If not in hospitol, give street oddress) d. STREET ADDRESS e. PAW 
“B .0.Box# 44( At Home) | P.0,Box# 44 (At Home) | sO of 
. Ba First Middle Lost 4. —~ Month Day Yeor 
us eareri tin MILTON THOMAS OWENS Death §=6 . ANUARY 5th 19 62 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ean Manths] Days | Hours] Min. 
yes. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [SE NEVER MARRIED Oo B. DATE OF BIRTH 


Mele White |woown  ovoreoO | March 2,1898 


10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR ae © BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Barber-Operated Ou Shop ambridge, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William E,Owens Fannie Cora Carnenter 
as noe 16. SOCIAL SECURITY NO. re ulah H, Owen s ( Wi rev, 6. Box#lh 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).] INTERVAL BETWEEN 


" ie INSET AND DEATH 
rat ear WeSSHERD(, CC CRON ARY Thrown boas : 


Bue a\ =] / DUE TO : 


Conditions, if any, which oh 
gove rise ta immediate 

couse (0), stating the under. (DUE TO 
lying couse lost. (o) 


S Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
= 
& ves] NOR) 
= | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Ii of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
of 
& 20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, } 20F. (City or town) (County) (Stote) 
= While hone AG foctory, street, office bldg... etc.) | 
g jot work [] ot work [] N/A N/A 
21.1 certify that (0 is-hespital) attended the deceased fram._ Ke " [p82 eae 19fe that (I) (weltast 
saw the de i BS Oe and that deMth accurred EE OF int the causes and an the date stated abave. 
220. SIGHYA nb. % 
ATTENDING ‘MED. STAFF 16 2 
M.D. | PHYS. KB optrector PHys. 2 Jan. ty 
TENSE is 72d. ADDRESS 
¥ 
"be, Robert_T. Adkins Fruitiend, Maryland 
3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
ee rae 
uriel |Jan,7,1962 |Wicomico M 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


-. MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — SALTIMORE 1, MARYLAND ray ] 2 t ? 

ee CERTIFICATE OF DEATH 

3 < i pene OFibEatt ra hed alta hhe? (Where deceased lived. If institution: Residence before admissian) 

58 mi Wicomico MARYLAND || ° Maryland b. COUNTY Wicomico 

x} = b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

52 RURAL and give nearest town) 

e2 Parsonsburg Parsonsbur 

2 & d, NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= Xx ‘OR INSTITUTION } # ON A FARM? 
bY R.D.# 1 { R.D.# 1 ves Kno 
$ 2 wae First Middle Lost 4. pete Month Year 
3 (Type oF print) LARRY PRETTYMAN PARKER DEATH TANUARY 26th 19 62 
é S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [A |8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 


last birthday) 


er 


12. CITIZEN OF WHAT COUNTRY? 


5 USA 


Male White |woowoD — worceo | Sept.9, 1882 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most af working life, even if retired) 
rocery Store  |R.D.# 1 Parsonsburg,™ 


y) 


NX 


Merchant 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joshua J.Parker Lavenisa Workman 


5 : . 5 FO! Id 
era * reams ES | Gt BS"Veria M livea seth Oi) Be Deg 
2 


18. CAUSE OF DEATH [Enter anly ane couse perffine far (a), (b), and (c)-] INTERVAL BETWEEN 
PART 1. DEATH was cause ey. (4 ee 
IMMEDIATE CAUSE (0) zg ¢ 
UL S, a» DUE TO 
nt, iany which 


Then pleose remove corban popers. 


Conditia 
gave rise ta immediate 
cause (a), stoting the under- 
lying cause lost. 


tronsit permit. 


foctoryr-stceet, office bldg., etc.) | 


7 é 19. WAS AUTOPSY 
= PERFORMED? 
& yes [1] NO 
= 
& 
o 
Vv 
& 208. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
$ 
= 


21. | certify that (1) (this evayie te) 
saw the deceased alive on. 


JO peste 19% 2-that (I) (we) last 
ey 


fi the causes and on the date stated above. 


CTOR: After this certificote hos been signed by the ottending physicion and completely filled in 


by the hospital or ottending physicion. 
poge 3 shouty be detoched for use os the buri 


the State Boord of Health prior to burial, cremotion, or removal, ond in ony event, within 72 hoursafter death. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


22b. DATE 
I 

2 wo [ANONC Biron HAE Jan.27 /1962 
. ICAINSICIAN'S 22d, ADDRESS 

ea "Dr. Frank R,Lewis Widlerds, Nerylend == 
4 3 23a. ae tne Ome 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 

>> pecil 

ae urial Jan,29,1962| Parsons Cemetery Salisbury, Maryland 

- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wisn = | HOLLOWAY & COMPANY SALISBURY ,MARYLAND |oa#AN 3.0 '62 Mathur £ Mead 


N 


Sz 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


se — ohh 
1. PLACE OF DEATH " = a | "2, USUAL RESIDENCE (Where decessed lived, If institution, Residence Balore Sdmission) 


¢, COUNTY e. STATE b. COUNTY 
cComeo MARYLAND _Untomito _ 


| My 
b. CITY OR TOWN (if outside corporete limits, j ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Wf outside corporeie limits, write RURAL end give neerest town) 


—m 


should 


in by the funeral 


write RURAL end give neerest town) x Pp ASO WS by Re 


\S¥ 
d. NAME OF at OR RSOHON {if not in hospitel, give street eddress) |! Ke STREET with ~ |e, IS RESIDENCE 


Peminsubht Gemerat Ho HosPTAL ON A FARM? 


es | apd 


hin 72 houts after 


5 
& 


° 


Route #50 (In Village} | s(1 noX] 


3. NAME OF First Middle Last | 4. cine, Month Dey “Yeer 


DECEASED ee Euizaeeru Paeerwrs | - ETT AULA R ft 962s 


5. SEX 6. COLOR OR al 7. MARRIED [-] NEVER MARRIED [BQ] | 8 OATE OF BIRTH 9. AGE ivan IF ae Lives RONDE anit 
= Moni 4 jays | Hours | in 


ALE lou TE ‘WIDOWED DivorceD [_] August 23 32901 60 y 


(Type or print) 


Toe. aA OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a ceualy & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Secretary-Real Estate Office _ __| Parsonsburg, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


o 


ding physician and completely 


Laird W,.Parsons( Deceased) | Carrie Bailey 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT. ‘Addross 
(ox deneurkowht | Wrecatemslerdslerstiavical irs Carrie Parsons( Mother) 


No Parsonsburg, Maryland . = 
18. CAUSE OF DEATH [Enter only one ceuse per line for te). {b), end (c).] [sea aan 
ol AND) DEA’ 
PART |. DEATH WAS CAUSED BY, ‘ 
cox » IMMEDIATE CAUSE (e) Ee VR MYA ee. to oe beth J o 
Lac 


wis Bay Sead. Sabres el lronss 4 yo 


-transit permit. Then please remove carbon papers. 


cremation, or removal, and in any eve, 


geve rise to imm: fe couse 


jy SSS SE ire S| 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) / 19. WAS | “AUTOPSY 
PERFORMED? 


ves []_ NO a 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! QT / A 


2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
While __ Not While factory, street, office bldg., etc.) | 


Jat work [_] et work [] 
ones Fie he causes ay on the ets stated above, 
Je 22b. DATE 


ATTENDING ys STAFF 
mo. | PHYS. a [) Prys. (J 


22c. PHYSICIAN'S ag : . 22d. ADDRESS 


“Dr. Thomas C.Hill Jr. \) _|Pine Bluff Road Salisbury, Maryland 


MEDICAL CERTIFICATION 


22e. SIGNATURI 


may be retained by the hospital or attending physician. 
WDIRECTOR: After this certificate has been signed by the alten: 


page 3 should be detached for use as the burial 


* 


be filed with the State Dept. of Health prior to burial, 


death, P: 


230. mont eae 23b. DATE THEREOF lies NAME OF CEMETERY OR ‘CREMATORY r ~~ 123d, LOCATION (City, town or county) = (Stete) 
REM yeci 
rita Jan.10,1962| Parsonsburg Cemetery | Parsonsburg, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


: | HOLLOWAY & COMPANY SALISBURY,MARYLAND loan JAN 9 '62 | Cutut f Wega 
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MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01336 CERTIFICATE OF DEATH A119 


—+ 


16. SOCIAL SECURITY NO. | 17. INFORMANT — Address 
(Yes, no, or unkown) | {Ifyes give weror datesof service) 


XxX XxX 
18. CAUSE OF DEATH [Enter only one ceuse per fine for 


os = Stura Peterson Willards, Ma, 


T INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}. 


ransit permit. } 
to burial, cremation, or removal, and in any event, within 72 hours after de: 


| “DUE TO 
a 
Conditions, if any} which {b) 


gave rise to immediete couse 


DUE TO 


5 82 - =. — 5 
ca g Fy 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
wo 2s e. COUNTY W 0 fe} e. STATE b. COUNTY 

$ lea ieomic MARYLAND : Wicomico 

2 =n b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outsi nits, write RURAL and give neerest town) 
oes 5 write, el and give nearest town) 

gn larés 25Yre —s_ X Willarés 1 eee 
< 3 d. NAME or HOSPITAL OR INSTITUTION (if not in hospital, give street address) iE STREET ADDRESS » 1S RESIDENCE 
3 2 

> > x ae ae , ee. ee E RFD Yesf] No[] 
8 Ss x 3. NAMEOF — “First = Middle = Last ra abt 4 ‘Month ‘Dey Yeer 

3 3 2 DECEASED 

8 £8 {Tyee or eri) R OBERT A FRANCES PETERSON Dern Tans 54. 1962. _19 

a 53 7 \ 5. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [] | & DATE OF BIRTH c 19. Hale IF UNDER 1 YEAR| IF UNDER 24 HR’ 

Months| Days Hours 

eek | j Female White|woowsm[] owvorceo[]| Sept, 29 » 1919 49 vs. | alg: 

8 Ms = De. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee 38 done during most of working life, even if ratirad) 

5 58 Housewife Own Home Maryland _—_ Se Se 
es ag 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

£ of 

8 52 Robert HOust On Una Ward ‘ = 

= c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 

£ 32 

cs - 

= 

” 

2 

i 

oo 

= 

2 
a 

o 
2 
S 


(a), steting the underlying 


couse lest. 


(eo) 


DIRECTOR: After this certificate has been signed by the attendi 


rt 

5 

2 

g 

= 

a 

a 

Ga 

vv 

S 

5aa 

Loo = = 
ae = O 1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
mess 2 r a tno oh 
Oa es 3 DLA (Vi L~Mflen eae } : 2 ves [] NO 
eae % | 2De. ACCIDENT WAS | 2p. DESCRIBE INJURY/O CCURED. (Enter nabure of injury in Pert | or Pert of item 18.) 
oud & | OR CONTRIBUTING [] @AUSE OF DEATH 
neers & | (F EITHER, NOU EL dasotemt- EXAMINER) 

Us 2 — — — 

Os 28 & | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
z Bu B Hour 0. gp eee White——-Not While. factory street, office bldg., etc.) ia _—_— 
Bs Be S : 3 work |] et work [_] H = 

= rai 
Hoos s . 1 certify that (I) (this hos; attended the deceased from..// ae hat (I) (we) last 
Pa Ze saw the deceased alive ecam and that death onde abt, from the causes and on the date stated above. 
mre ls 22e. SIGNATURE 22b. DATE 
Oo8R. ATTENDING MED. STAFF SIGNED 
% a2 mp. | PHYS. pirector [[] PHYS. [_] 

Oe 2c. PHYSICIAN'S 7 F\ 22d. ADDRES§ wo , 

aw as ] NAME (Type) 
hake - 
“a ASy = —$—— SSeS = a aero 66 Se = 
ee Rye Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tfvn or county) (Store) 

oho REMOV. ogy oy 
AL te Buri41 | 1/8/62 Willard, Ma. 
= ERAL PIRECTOR Sy SIBNATURE ‘Sa, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

ou 9160 JAN 9°62 
va 9[60 ite 9 Cnthun £ Kaas 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 0133 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iy AQu it 


f. PLACE OF DEATH > 3 55 vu pete SEncet (Where  deceesad livad, It institution: Ras dare bafore edmis 
Bacasitn ie e. STATE b. COUNTY 


___Wicemico. MARYLAND || _ Maryland Wicomico _ 
b. CITY OR TOWN (if outside corporeta limits, | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
writa RURAL end giva nearest town) 


Z ‘Salisbury ge /As_ Salisbury ot oer 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva straat address). d. STREET ADDRESS . IS RESIDENCE 


‘ON A FARM? 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 
$ 


a] 


Be 


tor. Page 


necessary, 


RS 
» 


There ond. 


IS, 


: NO 
2se ~|,,Peninsula General _Hospital _Manoa_Blvd. : reais Boa. 
Ba8 Middle Last 4. DATE Month Day Yeer 
Bow DECEASED, by 

'ypa or print] DEATH 
gts a John Mard = Postley 2.7 | es 
S25 6. COLOR OR RACE] 7, mARRIED PR) NEVER MARRIED 8. DATE OF BIRTH |. AGE (In mr. BP YEAR| IF UNDER 
Z Fy last birthdey} |onths| Days | Hours 
Eng wiooweo [] _bivorcep [7] 1] 4) Sues Se yn 
‘a 5 | 10b, KIND OF BUSINESS OR INDUSTRY | 1 soa fate or forgign country) 492. CITIZE e¢ [OF WHAT COUNTRY? 


| 16. SOCIAL SECURITY NO.| 17 


Gf ¥- 7 DTA. {e).] 


. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b) 


PART |. DEATH WAS CAUSED BY: 
DIATE CAUSE (a) 


ve leo 


—__Aortic—_stenosis,— - = 


, of unkown) | (Ifyas givewerordatasof servi¢e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


—_—_|-_Hours—— 


in Item 18, Give Pages 1, 2, and 3 to the funer 


Conditions, if any, which (b} 
gava rise to immadiate cause 

(0), steting the undarlying DUE TO 
couse lest. jue ee, (e) 


cate should be executed within 24 hours after death. If any delay 


Medical Examiner's Office along with form P. 


ICAL EXAMINER: This cei 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


ing the word “pending” in penci 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 

5 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part I or Pert Il of itam 98.) —- 

B | primary () or CONTRIBUTING 

G | CAUSE OF DEATH. 

| ae ; a =<. Z 
§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, 20f, (City or town) {County) {Stete) 

3 Hour e.m. While __Not While factory, street, office bldg., etc.) | 

= 


jat work at work 1 


p.m, 9 
21. I certify that | took charge of the remains described above, held an Autops 


and in my opinion 


Inspection [yt Inquiry xh 


Accident ["]. Suicide Homicide [F——treteterntnretmantier [| 
CHIEF MEDICAL EXAMINER [“] 
bie Fo ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE M.D. 
EXAMIDER' Earl L. Ro ye A.D. DEPUTY MEDICAL EXAMINER 1- 3 62 
(Siete) 


NAME (Type) 
Rccean | e 


REMOVAL (Spacify) 7. 
OMB eae Ze 2 


= p A 
cee’ 24e. REC'D BY REGISTRAR | 24b, REGI 
p J % , 
FI fA oa VAN 8 '62 


death resulted from: jatural causes 


certificate, writ 


S 


be forwarded to the Cl 


ta 


r its designated agent, prior to burial, cremation, or removal, and in any event 


please exe 
4 should 


TO DEPUTY, 


din by the funeral 
ges 1 and 2 should 


a 


-transit permit. Then please remove carbon papers 
|, cremation, or removal, and in any event, within 72 hours after death, 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
DIRECTOR: After this certificate has been signed by the attending physician and complet: 
3 should be detached for use as the burial. 


may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial 


death. P; 
director, p: 


TO HOSPITAL OR ATTEND! 
. & i 
je 


MARYLAND STATE DEPARTMENT OF HEALTH 
ei RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02537 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ad 
a. COUNTY %y a. STATE b. COUNTY 
Wicomico _ MARYLAND _ Maryland oJ Somerset Vv’ 
b. CITY OR TOWN (if outsida corporete limits, ¢ LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) s 3 4 
Salisbury 3,117 days || Marion Station —__ 1Vx “ez 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS aS RESIDENCE 
Al 
|__ Deer's Head State Hospital @ RFD a Asse PINE 
3. NAMEOF as Fist S Middle — Last 4. DATE Month Dey —- Year Zz 
DECEASED OF 
{Type or print) Page E. Pusey DEATH January 31 19 62 
5, SEX 6. COLOR OR RACE|7, mARRIED Dinevir MARRIED []_ ‘B, DATE OF BIRTH ‘|9. AGE [In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Whit a birthday) |"Months] Days | Hours | Min. 
e € | wioowen (K] _vivorcen [] 1872 ys. 
10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Sawyer Lumber Maryland USA 
13, FATHER’S NAME 114. MOTHER'S MAIDEN NAME a 
Levin Pusey Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 7 Address — 
(es, no, oF unkown) | (Ifyesgivewarordetes ofzervice) 4 2 
No None __[212-16-1609 | Mrs. Lola Gaylor, Washington, D. C. “4 
18. CAUSE OF DEATH [Enter only one ceusa per line for (e), (b), end (c).) wats BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0]__ _Pulmonary edema : E “tes |. 12 henrs 
Tt +R To 
Conditions, if eny, which w_Arteriosclerotic cardiovascular disease | Years 
gave risa to Immedieta couse { 
{a), stating tha underlying A : 
Site steak: ps ra Arteriosclerosis, general = 4 Years 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. ee eae 
a PERFORMED’ 
< ves ] no [] 
& [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part I or Pert Il of item 1B.) 7 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY — Month, Day, Veer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20t “(City or town) (County) ~ (Stete) 
A seeds. Re While __ Not While fectory, sHreet, office bldg., etc.) | 
d i 19 let work [] at work 


21. 1 certify that (I) (this hospital) attended the deceased from.....JaLy....20... 


19.62..., and that death occured at.. M, from the causes and on the date stated above, 
= LO: alte 22b. DATE 


ATTENDING MED, STAFF SIGNED 
V UUW, mo. | PHYS. [J DIRECTOR [} PHYS. eae yA a 


: a 22d. ADDRESS 


saw the deceased alive on 
220, SIGNATURE 


22, PHYSICIAN’S ’ ¥ 
NAME (Tye) = -VCiJuerman, M. De 


23d, LOCATION (City, town or county) 


Marion Station, Md. 

250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
y . jn 

Cintion fo Pesaes 


23a. ale ye 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
RENO" pecify) 

Buriat 2/3/62 St. Faul's Cemetery 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Bradshaw & Sons, Crisfield, Md. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01339 _ _ CERTIFICATE OF DEATH N1R821 


(1. PLACE OF DEATH — As 2. USUAL RESIDENCE (Where deceesed lived, If instituflon: Residence before edmission) 


e. COUNTY - ¢. STATE b. COUNTY i 
20.07 u.D b MARYLAND (2.0. a 
ITY OR TOWN [if outside corporate limits, | cc. LENGTH OF STAY IN 1b | Ato Majeh, As outside corporete limits, write » RURAL end give neerest town) 


write RURAL endgive neerest town) | 
Ashu. | oe / | ie Zips hur 
jel give streel eddress) _ “ar 


‘a. NAME OF HOSPITAL OR <p (if not th hospik d. STREET ADDRESS ~~ |e, IS RESIDENCE 
‘ON A FARM? 


fe: om era be | ves [] No 
gear oe 


First Middle 


EN7, ocr ae - oe ce 


in by the funeral 


es 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and/in any evpnt, within 72 hours after deat, 


i 


6. AAS Ae ae AGE (In yeors |IF U IF UNDER 24 HRS. 
= iihdey) |"Ménths| Deys | Hours | Min. 
Le / tel wipowen [7] a 


TOe. USUAL OCEYPATION (Give Lind of work KIND R 3 country) | 12. ee OF WHAJ-COUNTRY? 
done during fost 9 life, Gn if retired) 


15. WAS DECEASED EVER IN U RMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INPORMANT 
(Yes, no, or unkown) | (Ifyes giv ror detesof service)! 


| 


1B. GAUSE OF DEATH [Enter only one cause per line for (a), [b), end le) ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ate: gu 
4 IMMEDIATE CAUSE (0) fe _“7 “Ftd 
rf Q s DUE TO 
Conditions, if e ich ( =m P 3 certs 


deve rise to immediote couse 
(0), steting the underlying 


s 
a 
: 
5 
Oo 
2 
x 
N 
= 
ES 
= 
uv 
g 
5 
8 
x 
3 
° 
a 
2 
3 
& 
3 
3 
§ 
€ 
3 
3 
a 
° 
= 
3 
= 
£ 
5 
oC. 
g 
2 
FS 
= 
° 
2 
= 


cause lest. me - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ;TO DEATH BUT NOT RELATED TO. THE ’ TERMINAL DISEASE C CONDITION GIVEN IN PART Tle)| v. ees reise 
EI Ml 


Ves) ey 


cate has been signed by the attending physician and completely 


ital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20/. (City or town) ~~ (Eounty) ~ Stet) 
ae While __Not While | fectory, street, office bldg., ete.| | 
” et work et work | a 


MEDICAL CERTIFICATION 


Sa 
21. 1 certify that (I) (thi NESPTS) oltended the deceased from.. Teel 19.61, to. Tetons, 190% that (1) Gwe) last 


saw the deceased alive on. wdall Z wed, « YOM trom the causes and on the date stated above. 
: "7 . ~-22b, DATE 


RECTOR: After this ce 


STAFF 
DIRECTOR Oo PHYS. 


may be retained by the hos 


“Tt 
2c, PHYSICIAN’S 
NAME (Type) 


4_7BURIAL, CREMATIO) id, LOCATION ana town er county) Gtete) 
{7 MOVAL aL \|- 
Wy AL il 
iG ep POERAL DIRECT TaN 4 REGIGTRAR | 256, RE Kit pach lONAT URE 


death, Pa 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


ey 


es rh MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01340 CERTIFICATE OF DEATH 04229 
5 
é 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whara deceased lived, If inslitutfon: Residanca before edmission) 
2. 
4 3 : a STATE Ma nyland 6 COUNTY W4 GOm4co 
5 @ Wicomico MARYLAND Ary. ea 
2 =43 b. CITY OR TOWN [if outside corporste limits, “c, LENGTH OF STAY IN ib €. CITY OR TOWN [if outside corporate limits, writa RURAL end give neorest town) 
= 38S write RURAL and give nearest town) 
Mee. Salisbury 2Yrs.Mios.1l0days X Salisbury _ 
= ga 7] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENGE 
= ° 
2 : Deer's Head State Hospital || bs _R.D.# 5 (Quantico Ra) | st not 
Se ste 3. NAME OF cy ae Middle Last ps “Month "Day “Year 
33 an DECERSED | OF 
8 Fae id sig Bima Frances Richardsen pase EE anuary 26 19 1962 
© 85s 5. SEX 6. COLOR OR RACE|7, ARRIED |] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In yaars |(F UNDERT YEAR| IF UNDER 24 HRS. 
vas last birthday) | Monthe| Days | Hous] Min. ~ 
8 28 Meaen| Whit x Ol April 10,1877 ay Beagialgcay2s | exe | Min, 
ee emale White WIDOWED DIVORCED yrs. 
B ges a.” USUAL OCCUPATION [Give find of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Tl BIRTHPLACE County & State, or foreign countey) | 12. CITIZEN OF WHAT COUNTRY? 
Sole done during most of working life, even if retired) J 
5 See House Work at Hom None Wicomico County, Md, USA 
2) 7a oye 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ of 
38 THO) Henry Clay Millis Mary Ellen Phillips 
Sk 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. i pr . 
2 aft Cena or unkown) | (Ifyesgive warordatesofservice) rs HO X ozle fied 118 ( Daugt Fer) B.D Dy #5, Sade Ma e 
Sent. ee io] a ee alr ospita ecords -= sbu. 
£ es¢ 5 | 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] SP ry, Mary INEIVAL sewer — 
aes) PART |. DEATH WAS CAUSED BY: 5 + 
£ Zp gs IMMEDIATE CAUSE fo) __ Bronchopneumonia - Chronic. ark. __ Month's 
8525 4 x DUE TO 
secre Conditions, if any which «)_Arteriosclerosis, General f | Yeers. 
wees § gave risa to immedieta cause =) 
#20 5— (2), steting the underlying ( DUETO 
ao? 2 cause last. (e) 
wee o's ON LS 
eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]/ 19. WAS AUTOPSY 
Seseco 712 ct =" jee PERFORMED? 
Sse = 
Bee os |S Recurrent Cerebral Thrombosis due to arteriosclerosis ~ ves } No [] 
Pegs = | 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of iter 18.) 
le gai & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Reefs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss2 s x 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, ferm, | 204. (City or town) (County) (tata) 
ZuS ie a Hour Jee While __Not While factory, street, offic bldg., ate.) | 
82 ae 2 = pant 19 jet work ["]} at work t 
HEOss 21. | certify that (I) (this hospital) a’ oreo" the deceased from....51/.. a 4 EGO, wa 19.....4, that (I) (we) last 
aw ZOZo saw the deceased alive on.... 2 62 gh ce , and that death i oc at.. 5PM, from the causes and on the date stated above, 
6 Ae eG: ATTENDING STAFF BEE NED 
CFB es |). fusrmearr. mo, | PHYS) Biecron CJ ews. ] Jan, 26/1962 
< aed ; 22c, PHYSICIAN'S 22d, ADDRESS 
Boe | wnt tee _v, \Guerman, MeD Deer's Head State Hosp,.- Salisbury,Md. 
ume ‘ = ished ----- WEB. ~-7--VaALLs - 
O25 88 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
meh en REMOVAL (Specify) 
otoe8 Burial |Jan,29,1962| Parsons Cemetery Salisbury ,M 
mies 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Fan Ps 
ism 9i60 (A) | HOLLOWAY & COMPANY SALISBURY,MARYLAND _|pareJAN 3 0 '62 Anta a Haas 


tems, 19521,Film 50> MARYLAND STATE DEPARTMENT OF HEALTH 
aie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 01341 MEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH O42 oe) 
HEALTH DEPT. |=: PLACE OF DERTH || 2. USUAL RESIDENCE (Where dacoesed lived, If institution: Residenca befora edmission) 
ee pee @, STATE b. COUNTY 
es fa _ Wicomico ___ MARYLAND Marylend Wicomico 
25 |b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN Ib “c. CITY OR TOWN if oulside corporeie limits, writa RURAL end giva nearest town) 
Pes ‘write RURAL and giva nearast town) 
Egan a. i SE couny MS rs Xx Salisbury (Bural) 
ps 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS . IS RESIDENCE 
‘a x | ON A FARM? 
22 xe BD el ee ee ; 
2553 3) NAME OF | = First ~~ Middle a r- Month Day 
of 
aet8 | Myeeerei) = ERNEST H. _RIGGIN BERTH JANUARY 9 192 
ei 5. SEX 6. COLOR ORRACE]7, ARRIED [_] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
yee ‘ VE oes Magis) Bog eys | Hours | Min, 
SEn Male White WIDOWED [3¢ pivorceo[]| Nov, 25. 1889 aes +3 {er ee 
a Ti, BIRTHPLACE (Steta or foreign fe 12. CITIZEN OF WHAT COUNTRY? 
> dona during most of working life, aven if ratirad! 


i USUAL OCCUPATION (Give kind of work Nie KIND OF BUSINESS OR ee. 
) 


Retired Farmer Farming 
13. FATHER’S NAME 


Sidney 


Worcester Co,.Marylan pS wa 


14, MOTHER’S MAIDEN NAME 


Martha Timmonds 


it withi 


n- 
roe 
sa 
bof 
ree 
5 & Fy 15. WAS nels BLS IN. 4 Saag FORCES? | 16. SOCIAL SECURITY NO. _INFt 
ae 5 (Yes, no, or unkown) | (Ifyasgivewar ordatascfservice] fee a atnerine A Howard! (eughter)s R.D #2 
gfgE | No Snow Hill, farylan 
2388 “| 18, CRUSE OF DEATH [Enter only ona cause per line for (a), (b), ond (c).] “INTERVAL BETWEEN 
cote ONSET AND DEATH 
= PART I. DEATH WAS CAUSED BY: 
5 s ae EARESIA CAGED ‘)____ Exposure) to cold 4 e 2. Hours 
etd 2 9 
B8a | Pec) DUE TO 
£5 3 OV any, which {b) c S- - + ye a 
a — gave ri immediete causa 
fea (e), stating tha underlying ( CVETO 
Z2EyS cause last. (c) 
Aa 3 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 19, ey et 
jes 2 ee) oS  - aae ERFORMED?. 
5 s Second degree burns of 15% body surface ves [] no K] 
& | 20e. EXTERNAL CAUSE WAS 2 DES! a HOW ay OCCURED. (Enter neture of i injury In Pert I or Pert Il of item 1B.) 
5 PRIMARY or CONTRIBUTING] #5 dead 1n unheated shack. ‘Apparently had scalded him- 
Sl baat self with hot liquid , 
| 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 2De. Since OF UTI De 208. (City or town) (County) (Stete) 
- ry Hour , e.m. Whila __Not While factory, street, office bldg., etc.) J , : 
N= pm 2 6 49 62 jatwork [] et work Home | Wicomico Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [ah Inspection ' and in my opinion 
jatural causes (im Accident a Suicide [=e Homicide =! Undetermined manner oO 

CHIEF MEDICAL EXAMINER [| 
ASSISTANT MEDICAL EXAMINER ol DATE SIGNED 


; DEPUTY MEDICAL EXAMINER Ki Jan * (e) 19 62 


Address (Street, city, town, or county) ah 
ic. NAME OF CEME Be ‘OR CREMATORY 22d. LOCATION (City, town, or country) (Steta) 


Parsons Cemetery Salisbury, Maryland 


24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate AN 17 '62) Cathe f Seg —— 


death resulted from: 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


the certificate, writing the wor 
forwarded to the Chief Medical 


TO FUNERAL DIRECTOR: Page 3 should be u: 


M.D, 


* 
D 


“Burial |Jen.11,1962 


23, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


or its designated agent, prior to burial, cremation, 


4 should 


TO DEPU' 
please o, 


01342 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


__ CERTIFICATE OF DEATH 


Wad 


a= 
Any 


3. NAME 


ree QSulas General Has spite 


Bd 


ex . 
a3 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoosed lived, If institulion: Residence befora edmission) 
34 ppssekisia? ‘ e. STATE b. COUNTY Fa 
5 ~ ‘ fe ad 

Qe a itcro ce MARYLAND || Vir nia os eS 
=v8 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY SP rOWN (if outside corporate Tae Gat 3 ive Aeerest town) 
Fas write RURAL and give neerest town) se 

= ‘ FAX 
£5 ‘ ’ " ‘ diientic’“ . .» ee 
Do NAME OF HOSPITAL/OR INSTITUTION (if not in hospital, give sireat address) d. STREET ADDRESS . IS RESIDENCE 


ON A FARM? 


| RFD Atlantic 


‘Lest | peer 


“Month 


Dey 


First Pile 
DECEASED 
Wrecrvin — Aa. Ke ed Ans]; Tine | mam Vanuary  _ 196'2- 
5. SEX 6. COLOR RX RACE! 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH «9. AGE (In yaars {IF UNGER T YEAR| IF UNDER 24 HRS, 
Va / last birthday) Meanie Deys | Hours | Min. 
€ (Ma led a wipoweED | pivorceo [| March 6 1900 6] yrs. 


ificate be executed within 24 hours after 2 


done during most of working life, even if retired) 


We. USUAL OCCUPATION (Give kind of work | 
Housewife | 


peut > 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


George Reed Sr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give werordetas ofservice) 


16. SOCIAL SECURITY NO. 


, and in any event, within 72 hours afte 


Then please remove carbon papers. 


(e), steting the underlying 
cause last. 


Ceo 


| 11. BIRTHPLACE (County & State, or foreign country) 
Accomack County, Va.! U.S.A. = 
| 14. MOTHER'S MAIDEN NAME 
| Amy Jester ek - - 
17, INFORMANT Address 


— Etta_Gunter., Atlantic, VirgiAh@en 


| year? AND DEATH 


z 

8 re et 
eles 18. CRUSE OF DEATH [Eniar only one cause per line for Tals thigond (c).) 
Bsaee PART |. DEATH WAS CAUSED BY: 
ou ae IMMEDIATE CAUSE (e)_ 

=e 

A528 } ‘y / DUE TO 
eese Conditions, if @ny, which (b)_ S 
z = geve rise to immediete cause 
2 = DUE TO 
i) 
a 
° 


19. 


saw the deceased alive on. 


_and that death occured at (ADs 2M, from the causes and on the date stated above. 


DIRECTOR: After this certificate has been signed by the attending physician and complet 


3 should be detached for use as the burial. 


b z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS. AUTOPSY 
3 gi Nal cag hb PERFO! 
= 

a 3 . iis. ara [ves []_ no [2 

g & [2060. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

= & | OR CONTRIBUTING [] CAUSE OF DEATH 

23 & ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 

B s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) — (Stete) 

3 = Hour tacin, While __Nol While factory, street, office bldg., etc.) | 

2 = oe 9 at work at work H 

2 5 2 

3 21. 1 certify that (I) (this hospital) attended the deceased from. 1962, fonamcatts He &., 1962¢ that (1) (we) last 

3 

> 

o 

(3 

x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
be filed with the State Dept. of Health prior to burial, 


es hse , ATTENDING D. STAFF 27. SGNED 
Ory x Cleo - mp. | PHYS. EL theron Days. 1-23 %, 
ik es —_ a fs <P. 
2c. PHYSICIAN'S 22d. ADDRESS 
Re nate) William R. Ellis¢ re S: lisbury, Maryland | 
£ 3 23a. BURIAL, CREMATION, Tab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {Stet 
gh eo REMOVAL (Specify) s 
$55 62 Veterans Cemetery New Jersey 
a Bet 250. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 


= 
= 
4 
Ss 


* ADDRESS 
Chincotéague, 


VET ELH AeAN 11’ City L Hora 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01343 CERTIFICATE OF DEATH NTR25 
F 1, PLACE OF DEATH @ eater ce (Where deceased lived. If institutian: Residence befare admission) 
Wicomico MARYLAND |} * Maryland" """ Wicomico 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL and give nearest tawn} 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 


e funeral director, 
auld be filed with 


hi 


° 


Salisbury bhp mS 
d, NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION / | ON A FARM? 
Pen Gen Hospitel 734 Roger St ves C] No 
Middle Lost 4. DATE Manth Doy Year 
MEADE ROSS DEATH JANUARY 16th 19 62 


Pages 1 an 


6. COLOR OR RACE 


9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7. MARRIED [3 NEVER MARRIED [_] | 8. DATE OF BIRTH feuibiinten) [Beste A a 
ri s 3 laurs in 


wipoweD [] pivorceo} | Sept. 4 maliehyay) 


10a. USUAL OCCUPATION (Give kind af work dane 
during mast af warking life, even if retired} 


Heyse Work at Home 


yrs. 
12. CITIZEN OF WHAT COUNTRY? 


US A 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
None New Jersey 


V3, FATHER'S NAME 


Stephen R.Howell 


in 72 hours after death. 


ie MOTHER'S MAIDEN NAME 


Margaret V.Patrey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) | (IF yes, give wor ot dates of service) 


16. SOCIAL SECURITY NO. 


“Wr tAward G.Ross(Husbandy734 Rogers St 
Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (bj, and (¢)-] < a] 


RT |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
TH 


Claes. 


Then please remove carban papers. 


DUE TO 2 = A a 
(b}. 


Canditians, if any, whid 


ONSET AND DI 


= 


gave rise ta immediate 
cause (a), stating the under- 
lying cause lost. 


jgned by the ottending physicion and completely filled in 


— 


20a. ACCIDENT WAS _UNDERLYING [) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] Noy 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawa) (County) {State} 


20c. TIME OF INJURY Manth, 


MEDICAL CERTIFICATION: 


While Nat while 


foctary, street, affice bldg., etc.) | 
lat wark [7] of work i 


by the haspital or attending physician 


= 


saw the deceosed olive an___ eae F. ‘and that death oceurred'dt <=. » tt8m the codses and an the date stoted obove. 

Wa. SIGNATURE ty ‘ 2%.DATE, 
ATTENDING MED. STAFF 

LS M.D. | PHYS. DIRECTOR L) PHYS. 2 

m™ Dr William B.Smith SalisberyMeanylasd™ of Bo 


23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


the State Board of Health prior ta burial, crematian, ar remavol, and in ony event 


page 3 shavtd be detached for use as the burial-transit permit. 


may be re 


TO FUNERS, 


24, FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | pare YAN 1 9 ‘62 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


23c. NAME OF CEMETERY OR CREMATORY 


Wicomico M 


ADDRESS 25a. REC'D BY REGISTRAR 


1, tawn, ar caunty) (State) 


Ma 


2b. REGISTRAR’S SIGNATURE 


Cothot So Mansa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND : 
C1344 CERTIFICATE OF DEATH NT R25 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oes Wicomico MARYLAND a lelle Maryland b. COUNTY W4 comico 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Porsonsburg Xx Parsonsburg 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 


nd 


with 


e funeral director, 


m shoul; 
* 


‘OR INSTITUTIO} ON A FARM? 
n Village In Village ves No fil 


. NAME OF First idl 4. DATE 
Bettaseb rst Middle Lost Month Yeor 


Day 
(type oF pit JOHNe@wm BENJAMIN SHOCKLEY bath = JANUARY 16 19 62 


5. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [[) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


tah lost birthdoy) [Months] Doys | Hours | Min 
Male White |woowoQ  ovorceoO | June 4, 
100. USUAL OCCUPATION (Give kind of work ith KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Retired Farmer & Ca penter Wicomico Co, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Emory Shockley Lavenia Figgs 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }1. NT 
(Ves. gp, or unknown} | {if yen. give war ar dates of service] | panda M.Shocki ey( Wie) 
arsonsburg, Marylan 


th. 


ey } 


Pages 1 on 


nN. 

18. CAUSE OF DEATH [Enter only one couse per line for (o).{b), ond {o).] ae Hat BETWEEN 

PART |. DEATH WAS CAUSED BY: Rie pr aNOIreED TH 
IMMEDIATE CAUSE (0) =: 


Gondtionis xe mn) Oe pn ante ara ic, Lat Seassxp | 


gove rise to immediote 
DUE TO | 


Then please remave carbon popers. 


couse (0), stoting the under- 
lying couse lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

yes [} NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] ot work 


\ 
21.1 certify that (I) (this haspital) attended the ype fram. fe ed 2 .ta -LG., 194 2 that (I) (we) last 


saw the deceased alive an__ = 4s —_ @ 2nd that death accurred at M, fram the causes and an the date stated above. 
220. SIGNATURE 22. DATE 


SIGNED 
mo.[ANe N° Bi Siecror Oo We oO Jan. / 7 /1962 
Re. Ra as ane 4 ‘22d. ADDRESS 
Dr, Philip A.Insley Main St. 


230. REMUAL eesti 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
speci 


urigl |Jan, 19,1962 Line Church Cemetery = B,D,# Pittsville, Ma, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 6 ie | ‘2b. Ee SIGN "te 


MEDICAL CERTIFICATION 
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poge 3 shatMa be detached far use os the burial-transit permit. 


the State Board of Health prior to burial, cremotion, or removol, and in ony event, within 72 hours oftge 
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HOLLOWAY & COMPANY SALISBURY, MARYLAND vs 


Jc 
ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


kr CERTIFICATE OF DEATH fi 1227 


— 


wuld 


5 3 2. 
a s PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
n 2 Selly Fe, a. STATE b. COUNTY C iG 
gs Wicomico = MARYLAND Mar aryland” aroline 
2 =v B. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN [If outside corporate limits, wrila RURAL end give nearest fown) 
~ Bas write RURAL and give nearest town) ‘ss 3 
SS ea Salisbury, Maryland lyr 6mo 28day: Ridgely _ OFX 
& sia | 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS o- IS RESIDENCE 
i 
4 Deer's Head State Hospital - None F | yes [NOX 
a | 3. NAME OF = nt = ‘Middle Last 4. DATE Month Day Yer 
x PEceneeD or 
{Type or print) $ DEATH 9 
£ Ella Blizabeth Smith =e Jan 6 62 
= 5. SEX - COLOR OR RACE) 7, mARRIED By] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yoars |IFUNDERT YEAR| IF UNDER 24 HRS, 
£ last birthday) nani Days | Hours | Min, 
i Female Negro | wwowe[] _ pivorce [J arch 24, 1883! 78 = 


kind of work 10b, KIND OF BUSINESS OR ead 11. BIRTHPLACE (touny & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10a, USUAL OCCUPATION {Gi 


Housewife None _ -__ | ryland 2) ta 
13, FATHER’S NAME | 14. worl? s ae IDEN NAME 
Charles H, i “ __|__Anna Ritter Mattee = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCJAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


No ___ 1220-01-41) 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
is DEATH WAS CAUSED BY: tarei. noma of brést. with general metastases 


(Ifyesgivawarordatesofservice) 


it, Then please remove carbon papers. 


3. Edward Smith Ridgely Meng — 


ONSET AND DEATH 


i 


ician. 
ficate has been signed by the attending physician and complete; 


The law requires that the death certificate be executed withi 


rs 
S 
2 
5 
> 
e 
a 
£ 
Uv 
2 
a 
3 
Qo 
& 
-2 
a 
By oo IMMEDIATE CAUSE (0) Pia sia Fa {amma Cae 
Gere 
A538 20x DUE TO 
Pele Conditions, if 8 hich {b). J Ie ee, 
23a § g8va rise fo immediate cause i ¥ 
See {a}, stating the underl ee 
e ee cause last, ( { 
os eet lee = 
mie ia ay z PART li OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) 19. WAS AUTOPSY 
mS84o } = a 
OG Oo. ee 4 YES no [] 
ie o = — =. —— 
225 35 = 720s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of item 1B.) 
& eckS & | OR CONTRIBUTING [] CAUSE OF DEATH | 
meses @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
U2F5 38 s 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ (County) {State) 
By S8o 8 Hour a.m. While Not While factory, street, office bldg., ete.) | 
B273° Zz peat 9 at work [] at work [] | ! 
fy 2 83 a 
He 2 = i f 
Bla 
x2 Os 2 saw the deceased ali! wl, 62. , and that death occured at..32.M, from the causes af on the date stated above. 
meres 22a, SIGNATURE 2b, DATE 
OER” ATTENDING MED. STAFF SIGNED 
Ak : mp. | PHYS.  [[]__ DIRECTOR Os. 1962 
2: } 22¢, PHYSICIAN’S } = 22d. ADDRESS — 
5 NAME 
PR eles ge L. Maldve, M.D. AS io 
sin 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aa) 
of 3 bn g eel (Specify) 62 
oro% 1=-10-' Cokers Greensboro, Maryand = 
Pee ) 24 FUNE| oC R om SIGNATU) ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 5) ake ee DATE 3 
-: JANG (62! 0 4 toy fae 


= gies MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Oy 
STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH N{LRSR 
HEALTH DEPT, |. riace or peatu 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
2 r) 7 a. COUNTY a, STATE b. COUNTY | - 
5289 [Vi Wicomico > MARYLAND Maryland Wicomico 
gfe b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town] 
8855 writa RURAL and giva naarast town) 4 
egss Salisbury [Ay _ Salisbury 
y Ge 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireal address) d, STREET ADDRESS a. IS RESIDENCE 
‘oS ‘ON A FARM? 
MS: Pen Gen Hospital : 904 West Main St. ves [] No ® 
= 2a 3. NAMEOF ¥. ~~ First ~ ‘Middla Sat = Psa re Month ‘Day —s Yeer—™ 
- 4 DECEASED OF 
r epraeneiop ERVIN LEE SMITH deaTH JANUARY 13th.19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED [Xl NEVER MARRIED [_] | 8 DATE OF SIRTH 9. AGE fin year TF UNDER 1 YEAR| IF UNDER 24 HRS. 
—— id st birthdey) |“Monjhs| E eae | aNGar 
Male White | woowo[] ovoreo(]| March 23,1911 | 50 ey Pg Mee o 


10a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE (Stai 


dona during most of working life, even if retired) 


Refrigeration & Ele 


13. FATHER'S NAME 


Lorenzo W.Smith 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


iT fdrgss ‘ : 
(Yes, no, or unkown) | ifyasgivewarer datas otservice) .: ai S Wite 4 West Mai 
A ko i fyasgi datas ofservis rs a BYT? Smithy wire) 204 So ain 


18. CAUSE OF DEATH [Entar only ona cause per lina fpf{a}, (b), end (e).] 
PART |, DEATH WAS CAUSED BY: & eRe he 
I : IMMEDIATE CAUSE (a). 


g DUE TO 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


USA 


forsign country) 


Sussex Co,Delaware 
14, MOTHER'S MAIDEN NAME 


Mollie E,Records_ 


hy INFO! 


ict Repairman 


t within 72 hours 


16. SOCIAL SECURITY NO. 


‘ansit permit. File pages 1 and 2 wit! 


along with form PM3. Page 5 may be 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the furl 


6 Conditions, if eny, whic (b) Zz _ 
“ geve rise to Immadieta causo 
% (a), stating the underlying (° DUETO 
= cause lest, te) 
§ ez PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a 2 a PERFORMED? 
3 s ves [} xo [| 
3 = 120. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Pert Il of item 18.) 
3 & | PRIMARY [1] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

s 20. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Steta) 

5 S Ritrarers: While __Not While factory, street, offica bldg., ate.) | 
= 9 at work ot work ! 


p.m. 
21, 1 certify that | took char: and in my opinion 


death resulled from, 


‘ge of the remap 


le as Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


Natural causes 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


the certificate, 


De forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ignated agent, prior to burial, cremation, or removal, and in any even! 


~ KoTURL rebar Royer Map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
oe: mumnnens (07 Camden hve « DEPUTY MEDICAL ExaMne [2E /é_/196 
pews NAME (type) SAQTLL sbury, Marylan Address (Stes city. town, oreount). AT 1962 
a g gee 5 SR rea chy 226. DATE THEREOF tg NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) = (State) 
“a nil ec 
ga~od uriel | Jon.17/1962 Wicomico Memorial Park-Salisbury, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | ar JAN 1 9 '62 aniting fF 


Se , 


in by the funeraf 
es 1 and 2 should 


o 


Then please remove carbon papers 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


IAN: The law requires that the death certificate be executed within 24 hours after 
| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSIC! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, baad G3 
01347, CERTIFICATE OF DEATH HER29 


2, USUAL RESIDENCE (Whore deceesed lived, If insfitution: Residence before edmission) 


1, PLACE OF DEATH 2 
sd SA) | e, STATE % b, COUNTY 
AEN \e 2s re aa gerane |__Wi Apo Leal Wicnmiee 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give aaa town) 
write RURAL end give neerest town) 
| maa 2 : = rn MARELLA a=. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
sulaGewerar Hos prcrAL _ ; ad. eS aS 
|. NAME OF First Middle last 4. DATE Month Day ~Yeer 
DECEASED oF 
{Type or print) eu WENR : 356: : DEATH TawuRR ; hi 19962. 
5. SEX 6. COLOR OR RACE/7, MARRIED [CHMEVER MARRIED [] | & DATE oft a 9. AGE (In yeers DER 1 YEAR| IF UNDER 24 HRS, 
# aed pene Months) De) Hours | Min. 
MALLE \ 2\4 CCE: | wieowe [] DivoRcED [_] ae 
10a. USUAL OCCUPATION Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY [Aff biRTHPCACE (County & ~e ie foreign are 12. = OF WHAT COUNTRY? 


(Me US 


MAIDEN NAME 


do pee AOR life, Se a =o D 
P $7 AE ro¢d Jie 
13. FATHER’S NAME - i oT (VERE. 


JoAW ft-S TANT 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 


(Yes, no, pt unkown) | (Ifyesgivewerordetesofservice)| 
hel pies Sa 


18. CAUSE OF DEATH [Enter only one couse p per line for {a), (b), end (c).] 


16. SOCIAL SECURITY NO.| 17. 


2/F -07- C970 


| (CHARAL 


INFORMANT 


 _ WESS ELAS 
LR/S STANT VARDELA._ 


Address 


AD, 


INTERVAL 8ETWEEN 
ONSET AND DEATH. 


= RE lowe n. lobe 2 


PART I. DEATH WAS CAUSED BY: n eu mm Ya) n Qe 


l HYI0A IMMEDIATE CAUSE (e)_ 


DUE TO 

‘onditions, if eny, /S.., (b)_ 
ge iso to immediete ceuse 

DUE TO 


{e), stoting the underlying 
couse last. = ae 


{c) 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH 8U 8UT ‘NOT RELATED T TO THE TERMINAL DIS DISEASE CONDITION “GIVEN IN PART 1(e) 


19. WAS. AUTOPSY 


Zz 

2 MY EL OC YT PERFORMEO? 

5 CHROMIC YFLOCY TIC LEévKEMIA elke es 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of itom 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) ~—— [Stete) 

a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

= ot work et work 1 


19 
21. I certify that {I} (this hospi) attended the deceased from. tA, 19© Ashat (1) (we) last 
saw the deceased alive on.. oe aan 32. 196, 2, and that death occured 23m, from the causes and on the date stated above. 


Pm. 


me ok STAFF 


Ee tittcror Cy Pays. 


SIGNED 
Y3s (67 
22¢, PHYSICIAN’S ADDRESS 


NAME (Type) pa ie Blof Rd Oa slab Nd, 
23b. DATE THEREOF 23, NAME OF CEMETERY OR CKImATORE 3d. TacHion (City, town or cou . (Stete) 
pe 33 = PARDEL AAR DELA- - 


2 i Bo) Ss ag: by Lor Lopec REC’D BY REGISTRAR : 


‘23a, BURIAL, CREMATION, 
ay SPIE 


25e. 


Crain J Tena 


25b, REGISTRAR’S SIGNATURE 
| paTeR EB 2 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01348 CERTIFICATE OF DEATH OPRBD 


= 


ez 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad livad, If institution: Residanca befora admission) 
2 gin rc ? a ser b. COUNTY z 
2k Wicomico _ MARYLAND aryaand Wicomico _ 
ee b. CITY OR TOWN [if outside corporata limits, “e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (lf outside corporata limits, writa RURAL and give nearast town) 
ees writa RURAL and give naarest town) 4 
Eas. Salisbury 9 Mos. 15 Days/Salisbury _ = 
ge 6 | } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) hi STREET ADDRESS a 1S RESIDENCE 
” 
hs ea Deer's Head State Hospital Schumaker Rd. ves [] No ft 
= 3. NAMEOF me ass => lat —«| «4. : DATE “Month ~ Day ‘Year 
DECEASED oF 
N j ‘ 
s i Amelia _ Catherine Townsend 2a January 19 
re 5. SEX 6. COLOR OR RACE i MA B. DATE OF BIRTH 9. AGE (In yaars RTYEAR] IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [_] \ Waid Ll sak MPR baci a HA 
5 last birthday) |Months) Days | Hours | Min. 
Female White | woowmfy ovorceof]| Apr. 5, 1880 yrs. | | 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, aven if retirad) 


Housewife 
13. FATHER’S NAME 


Samuel Shockley 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 


Own Home | Maryland 


14, MOTHER'S MAIDEN NAME 


Henrietta Wetster 


12. CITIZEN OF WHAT COUNTRY? 


6.8. by 


Then please remove carbon papers. 


|, cremation, or removal, and in any ie) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (IF yes give waror datasofsarvica) 
Oe | ee 8 i Rive: Hospital Records -- Salisbury, Maryland 
1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and {c). : = > ee. - “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: See ee 


2S 


: 2) st th) a 2 
a > CAUSE (a), __Cor Puimo a 


Pa i] DUE TO 
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— 
o 
a 
E4 
8 
z Conditions, if any, which (b) Em: rsema _Pullmona: ~~ 2 ee Se 
3 gava rise to immediata causa a phys a 
Pee {a), stating tha undaslying ( OUETO 
a id causa last, (e) 
ae 7 (2 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ea 
42 
a2 Ae ‘4 i 
SE e5 mil ical Trecheobronchitis --— Chronic , . yes [No [J 
2S5e = [20, ACCIDENT WAS UNDERLYING || | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
capes & | OR CONTRIBUTING [] CAUSE OF DEATH 
£%"s & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
“= Us — 
B28 < 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20%, (City or town) (County) (Stata) 
ae Fhe ray Hour a.m. While Not While factory, straet, offica bldg., ate.) | 
2 mi a ee a at work [-] at work [] | 
5 & 
gO38 21. I certify that (I) (this hospital) attended the deceased from. BAL. OM eves 2 Worse HOs.. thr wr W9...4, that (1) (we) last 
B95 2 saw the deceased alive on. /13/62. 9. « and that death occured at. ..M, from the causes and on the date stated above, 
a5 = : 
een 22a. SIGNATURE i L i DA HI e 22b. DATE 
ATTENDING STAFF SIGNED 
3 es . VHA LRMMAtK ‘emp. | PHYS. ER]ector [J rays. 1 1/13/62 
Se r 22c, PHYSICIAN'S 22d. ADDRESS 
a> f NAME (Type) : 
Ce ae, Va Waetmane Meds Deer's Head State Hospital - Salisbury. 
= e $2 730. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ies LOCATION (City, town or county) (Stata) 
ite REMOVAL (Spacify) 
3. . . 2 é a 
otovs Burial _| 1-16-1962 __| Wicomico Memorial a 
Mp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
* s 16 '62 it. 
meawle Hill & Johnson Funeral Home, Salisbury, Md, | oar! SaNG Cittun £ 


DS 


in by the funeral 
es 1 and 2 shi 


pers. 


ad 
72 hours after death. 


Then please remove carbon pa 


ate has been signed by the attending physician and complete! 


tal or attending physician. 


f Health prior to burial, cremation, or removal, and in any event, within 


3 should be detached for use as the burial-transit permit, 


may be retained by the hospi 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
DIRECTOR: After this certi 


be filed with the State Dept. of 


a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


49 CERTIFICATE OF DEATH OL23F 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before #émision) 
= COUNT i * e. STATE b. COUNTY 
Wicomico County MARYLAND Maryland Somerset County 
b. CITY Goud iG outside a ee . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write and gi earest town!) 4 
Salisbury 977 days _Crisfield i ie 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS a Pa 
Deer's Head State Hospital Mariners Road ves] No[] 
. NAME OF — ‘First ~~ Da oe oe 74. DATE ~ Month “Dey ‘Yer 
(Typa or print) John Alfred TURPIN | DEATH January 5 12 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 5+ DATE OF BIRTH ae ey soe TEONE. FOYE nl UNDER FB 
st birthdey) | Months] Deys | Hours | Min. 
Male White | wows vivorceo []| June 8, 1878 83 y=. | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stets, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farmer Farming Maryland (Kingston) USA 
33. FATHERS NAME OCS | 14. MOTHER'S MAIDEN NAME v7 
¢ Alfred Turpin Elizabeth Bell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiveweror detesof service) 


No 220-01 -7994 , 
“| 18. CAUSE OF DEATH [inter only one ceuse p oe end (2) “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Le t Heerhere | w eceK 
4 <0) vu810 


coanhs D3 =I , pe Z, x Mj Ee to gael 57 


17, INFORMANT Address 


_Mrs. Alvin Stant--Mariners Rd.--Crisfield, Md. 


geve rise to imme le couse 
(0), stefing the underlying DUE TO 


couse lest. te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
8 <<) vs er PERFORMED’ 
= 

a yes [] NO Fe 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

~ 3 

& | 20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 
3 Wear vaca While __ Not While factory, street, office bldg. ne) { 

= p.m. 19 jet work at work 


JaNe....5......, 19Q@, that (1) (we) last 


Lsbeese igi: irae ea. fo..... 


saw the decease id Oe .M, from the causes and on the date stated above. 
22e. SIGNATURE a: AM. 22b, DATE 
MD. mS Eq DIRECTOR [] PHYS, fel 1/5/62 
2c. PHYSICIAN 22d. ADDRESS Deer's Head State Hospital 
ANE NU pA eee Ls Laney, eb s Olin Oe Pe Salisbury, Maryland. P 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify! 
fav” | Jan. 7,1962 | Sunnyridge Cemetery Crisfield, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons--Crisfield, Md, Cuda f Manda 


CARN 8 "62 


id 


id in by the funeral 


rages 1 and 2 


0 burial, cremation, or removal, and in any event, within 72 heurs after deal! 


. 
= 
“a 
2 
5 
3 
4 
x 
nN 
a3 
= 
3 
i} 
=. 
3 
x 
3 
= 
a 
iy 
I 
7 
o 
& 
<4 
ro] 
o 
a) 
© 
aa 
a 
ce 
wv 
z 
3 
s 
‘3 
3 
2 
o 
es 
= 


| or attending phy: . 
‘ate has been signed by the attending physician and complete; 


3 should be detached for use as the burial-transit permit. Then please remove carbon paper 


SICIAN: 


may be retained by the hosp 


DIRECTOR: After this cert 


+ 


director, 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHY: 
GS death. P. 
>TO FUN 


= 


Pe) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91350 } CERTIFICATE OF DEATH - 0 


1, PLACE OF DEATH a a az 2. USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before admission} 


a. COUNTY ' 3 
Ucmice a, STATE Maryland 6 COUNTY mad bot 


b. CITY OR TOWN [if outside corporete limits, "| € LENGTH OF STAY IN Ib |; c. CITY OR TOWN lf outside corporate limits, write RURAL end give neerest town) 
wee RUS RURAL Led give nearest town) ¥ 
ury 20 days Easton i 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) (|| d, STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 


Deer's Head State Hospital hh Graham Street yes [] No [6 
‘3, NAME OF ~ First Middle last | 4. DATE “Month Day Yeerr 


DECEASED 4 OF. 
{Type or print) Nora Nichols Turpin | DEATH = January 22 19 62 


5. SEX 6, COLOR OR RACE) 7. apRieD Never Marrieo [J | 8 2 “OF BIRTH 9. “AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HR! 


Female Colored winoweD [i pivorcep [] 3- sf = SPS 3 Tam. eee all bee | Mg 


done ie) ring m pRee life, even if vanes) | 


ey. -YoRY ae S ‘len 
De tebe, ui Son, 


10a, USUAL OCCUPATION (Give kind of work iba Ky vt OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE VR & 73 for foreign country) pre OF Hn COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. iN. SECURITY NO.) 17. Phill NT Address a = 
(Yes, no, oe (Ifyes giveweror detesofservice) 

0-Hb- Ue Pin- task Of, Nble_ 

NO OF DEATH [Enter only one cause per line for (e), (6), end (c).) INTERVAL BETWEEN 

ONSET AND DEATH 

PART I. DEATH WAS CAUSED 8Y: 
19% os cause) Ca. of the left lower jaw, with metastases ____|_1 year ? 
- Fo! DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate ceuse 
{a), steting the underlying (f° DUETO 
couse lest. (e) = . 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE 1 TERMINAL L DISEASE CONDITION GIVEN | ‘IN PART 1( ite) | 19. WAS AUTOPSY 
SOUT EE 5 
Bronchopneumonia vest Neale 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of | ‘Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) ~ (Stete) 
Hour a.m, While __Not While factory, street, office bldg., ete.) | 
Cae 19 at work [_] at work [ ] | | 
21. | certify that (I) (this hospital) attended the deceased from......0.AMa...2.... 1962, to...Jdane...22....., 1962, that (I) (we) last 
saw the deceased alive o1 19.42. and that death occured af. M, from the causes and on the date stated above. 
eg - ATTENDING ~ "MED. ai STAFF 3b SIGNED 
MI 
{ PHYS. (a DIRECTOR (ea PHYS. IE: 1/23/62 
22c. PHYSICIAN’S = : 22d. ADDRESS Pa", ts 


NAME {Type} v. Juerman, Me D. Deer's Head Hospital Salisbury, Md. 


MEDICAL CERTIFICATION 


RIAL, CREMATION, | 23b. DATE THEREOF sik OF roy OR CREMATORY 23d, LOCATION (City, town or county) 


ne. eal’ fined 9743 


3_( Ce m. ‘ Md 
IERAL DIRECTOR’ pe cha, |] 25a. REC'D BY REGISTRAR |2Sb. REGISTRAR'S SIGNATURE 
pao pene oA) are DATE JAN 3 0 '62 = ba 
4 he a Pt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hisos CERTIFICATE OF DEATH ay 333 


—a- 


ae: 
Sy 
= os 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera dacaasad livad, If inslitulion: Rasidance before admission) 
ee Bi a. COUNTY a. STATE M P b. COUNTY 
3-2 {4 J) t. yee , __ MARYLAND | 3 laryland Wicomico 
£2 =u b. CITY O (if outside cared aa ¢. LENGTH OF STAY IN Ib & CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearast town) 
~~ BSS rita RURAL and giva nearast town) 
a ‘ETS - é, sy Eden 
oS o's fr ‘d. NAME OF HOSPITAL OR insyfoion (if not in hospitel, give straet address) “d. STREET ADDRESS T a. IS RESIDENCE 
AY | R.D # 2 ON A FARM? 
3 Féin Weaha fe nerce b _ ROH 2, es Fe | oy 
“a . NAME OF First Middle last 4. DATE ‘Month a 
id pe Caer {4 4 Fr 
" Deer (Apo. ALIS A Reba 0 Fe RN i ek Si 
INDER 1 YEAR 


6. COLOR OR RACE B. DATE OF BIRTH 5 AGE (In years | | IF UNDER 24 HRS. 


7. MARRIED OC NEVER MARRIED 


wow]  vivorceo [] |April 22,1887 Lo 


10b. KIND OF BUSINESS OR INDUSTRY 


“o™| 24 


Hours Min, 


nh. see: (County & State, or foreign country) 


Canada. 
4. MOTHER’ S MAIDEN NAME 


10a. USUAL OCCUPATION (Giva kind of work 
dona during mos! of working lifa, aven if retired) 


House Work 


13, FATHER'S NAME 


Robert Wellwood 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive waror dates ofservica) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


None 


16. SOCIAL SECURITY hie INFORMANT 


irs dean Preston(Sister)R.D.# 2 


it. Then please remove carbon papers 


Eden, Maryland 


3 
a 
5 
cos 
= FS 
Rvke: 
ce oS 
338 
rd 
SSF 
See 
ane 
AS 
el ¢ 
gee 
eat 
ae nat 2 CF ae 
€ = = § JAUSE OF DEATH [Enter only ona cause ine for (a), (b), and (e).] it ~ | INTERVAL BETWEEN 
S55. PART I. DEATH WAS CAUSED BY: ONBEYADOPPE AT 
By ae “tr CAUSE (a) aie 
e 
SERS /% RS DUE TO 
2 aeete Conditions, Nit ny, which (b) Ky 
Uoa8 ava rise to immediata cause x at |? c= 
oo a a (a), stating the underlying DUE TO 
oa 6 causa la: 7 
= oS Ss (c) = ¥ == 
5 2 re 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
asae2 7 |é PERFORMED? 
Sees U Is yes [] No 
8R52 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) / 
ear ita & | on CONTRIBUTING [1] CAUSE OF DEATH 
£225 G | UF ETHER, NOTIFY MEDICAL EXAMINER) 
= Ua 2S ico 
Bs2 3 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20F. (City or town} {County} Gtete) 
pase 5 Ge “asi Whila __ Not Whila factory, street, office bldg., etc.) | 
e ae 5 = p.m, 9 at work al work 3 | 
‘3 # 
2038 21. I certify that (I) (this hospital) ajtended the deceased from. to. 7 19.....4, that (1) (we) last 
£93 2 saw the a liven on. 19. and that death occured at’ ‘4p from the causes ae on the date stated above. 
seeks 22a, SIGN, 22. DATE 
(aA ATTENDING MED. STAFF SIGNED 
eee prys, —[X] oirector [} Pays. [1] YE we Ge 
EG: Tie. PAYSICIAN'S t, Zid. ADDRESS 
a] = ] NAME (Type! (Ya (ie 
Borg f HE (EL Salisbury, MG. 
an 2s ao = gan 
es Bes Ze, BURIAL te DATE THEREOF 23e, NAME OF CEMETERY OR SRENATORY 23d. LOCATION (City, town or county} (State) 
e™e RE paci 
J = ff rr 3 
o%O% urial Jans % Wico, Memorial P S. Maryls 
Hae ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, 
15M 9/60 HOLLOWAY & COMPANY SALISBURY,MARYLAND loan AN 1 7 62 Onttun £ Haas, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


352 CERTIFICATE OF DEATH OTR0¢ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE 


Wicomico MARYLAND faryland _ 


b. CITY OR TOWN (if outside corporete limits, ") & LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [lf outside corporete limits, write RURAL end give neerest town] 
write RURAL and give neerest town) 


Delmer Tyears X Delmar = 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE 


108 Chestnut Street _ _108 Che I 4 ws] no Gt 
DECEASED 


OF 
sao val) ROYAL GILLETTE _ WESSELLS Jan. 10th 19 6B 
5. SEX 6. COLOR OR RACE} 7, sARRIED [-] NEVER MARRIED |] | 8 DATE OF BIRTH z Rana mo] EAE bh a ae 
jonths leys jours in. 


Male White wipowen ft] DivogceD [_] Feb.9 , 1880 81 ys. 


1Da. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done can dung most of working life, even if retired) y 


ved Farmer | Farm Owner Virginia : | USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Isaac Wessells i _Unknown = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, NO, OF unkown] | (Ifyesgive werordetes ofservice) 


No Seledadedeetented None Jewel Baker, Delmar, Maryland _ 


18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), and (c) a. INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
3 9 IMMEDIATE CAUSE (2) ” Youln pee = veg Porta -fE em | and 
oe X< DUE TO 


Conditions, if any, which (b)__ 
gave riso to immediete couse 
(a), steting the underlying 
cousa last. a) 


=a 


din by the funeral 
ges 1 and 2 should 


€ 
8 
3 
3 
‘a 
2 
5 
3 
a 
a 
K 
ex 
z 


z 
z 
c 
2 
: 
5 
2 
a 
= 


DUETO 


The law requires that the death certificate be executed within 24 hours after 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Tt THE TERMINAL DISEASE CONDITION GIVEN riN PART Ve) | 19. Wea 


fired buteritin, Acu - vs []) no 
2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE hee INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) “i = 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, , 2Df. (City or town) (County) (Stete) 
Not While fectory, street, office bldg., etc.) | 
et work 


fo] 


MEDICAL CERTIFICATION: 


19. €ydthat (1) (we) last 


the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
Jb Mop. | PHYS. DIRECTOR 1 pays. Le GQ 


22d, ADDRESS 


NAME (Type) Day, Sonler - _Delmar, Md. ches A 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY \"P LOCATION (City, town of county) 
EMOVAL i 


1-13-62 Parksley Baptist Parksley, Va. 


R'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE SAN 15 "62 Onthun f, Lae 


3 
a 
E 
9 
8 

2 
iH 
0 
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8 
rd 
Ss 

£ 
a 
a 

= 

vv 
i 
2 
w 
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2 
3 
2 
a 
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c 
5 
3 
2 
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oO 
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2 
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2 
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a 
ce) 
= 
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may be retained by the hos, 


Page 3 should be detached for use as the burial-transit permit. 


Py 


G 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


'O FUN 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Pz 


s 
3 
>T 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97353 CERTIFICATE OF DEATH 09255 


1. PLACE OF DEATH ek 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 


Saal a rey b. COUNTY ‘i i. nm 
Al (Lom, CO 


(Comite MARYLAND jaw, A 


b. CITY OR TOWN [if outside corporate limits, —'| c. LENGTH OF STAYIN Ib ||. CITY oh ALG, fe ec [de corporate limits, write RURAL and give nearest town) 


wrila RURAL and give nearest town) 
AKIS BURY tda ae wit ted ae 
d. NAME OF HOSPITAL’OR INSTITUTION (if not in hospitel, give street Address} d. STI Zl aeoness Is Wyegens 
ON A FARM) 


Pewins uka_GEWERAL Peseitell heute Eber Boxy 3638  |sO ot 


3. NAME OF First Middle ies Be | 7 


DECEASED , | Xow Di ~ Year 
i ewior-erit) Awwa OP “ : NES. rq i SEATH Janepey go 962 


— 


d in by the funeral 
Mages | and 2 should 


hours after death. 


5. SEX 6. COLOR OR RACE|7, maRRieD [_] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years AF UNDER T YEAR| IF UNDER 24 HRS. 


Fema Le NE Ero BAe a Ri eoncatel | q- gu 3 a last biphday) penal Deys | Hours | 


yes. 
108. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


RE | Aone. | Diehmmee bs DE 8 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1d complet 


ransit permit. Then please remove carbon—papers' 


t, 


jan an 


in any even 


: 
a 

—wlpmes | K earl ORES, Rp oa 

15. S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 


(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 
ee Sa 
—_——————— ees: West, Freuitlasd And. 
18. CAUSE OF DEATH [Enter only one c: Je per ) for (a), (b), and ¢. v INTERV/ BET\ 
PART I. DEATH WAS CAUSED BY: 


TWEED 
ONSET AND DEATH 
-_ CAUSE: pa Tr © A Teel Y\ tt + ry Eo Kk, vet Vet cn — 


4 sé Kou TO 
Condiffons, SEny, which 


gave rise to immediate cause 
(8), stating the underlying 
cause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(a)| 19. WAS AMT 
i a a | ERF: 13 


YES no [J 


cerita hokdeaibcartiiicate be executed within 24 hours after 


aquir 


< 
o 
> 
#5 


ing p 
: After this certificate has been signed by the attending physic’ 


should be detached for use as the bur 


The law r 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ——CS:«* Stated) 
Heuatea te While __ Not While factory, street, office bldg., etc.) | 
1’ fat work [_] at work 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that (I) (this hospital) attended the deceased from... 19.....4, that (1) (we) last 


and that death occured at/&.M, from the causes and on the date stated above. 
22b, DATE 


Dept. of Health prior to burial, cremation, or removal, and 


ATTENDING STAFF 
Mo, | PHYS. Oo DIRECTOR EI pervs. 


22c, PHYSICIAN'S r 2 DDRESS 


Drea ee wey kn.dD, | DAs Huta 
Ci 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF . . NAME OF CEMETERY OR CREMATORY 23d. LO: JON civ, town or county) 


eT (Specie ee) eee ve lhoh Ca vans fea Fiza; tL laJted 
24 F iL DIRECTOR'S SIGNATURE 


REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Yaw ton) © 24 B. delle. nlisbuey hdc ‘62 Cannan BS, Miesdle 


DIRECTOR: 


L OR ATTENDING PHYSICIAN: 
4 may be retained by the hospital or attendi 


director, page 3 s' 


be filed with the State 


TO HOSPIT. 


Division ‘of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D 1 MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STATE Ot 354 ° » MEDICAL EXAMINER’S CERTIFICATE OF DEATH nyp23 


= 
HEALTH DEPT. | | PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed livad, If insiftution, Rasidanca before admission} 
=a £ M 0, COUNTY, e. STATE b. COUNTY. 
5283 co r Snr ON ylend Wicomi 
gos b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib fT OR Mar f outsida corporata limits, write RURAL and give aa town) 
8 5 5 writa RURAL end give naarast town) 
ae alisbur 
es i|_$914 eb: =. F As _g y a 
iw 7a || d, NAME OF HOSPITAL OR INSMTUTION {if not in hospital, giva streat addrass) d. STREET ADDRESS @. IS RESIDENCE 
2 : ON A FARM? 
yes [] No [X]} 
3 wah 99- Smith St. a _ 609 Smith St. _1s no Rd 
3. NAM) 09 th ‘rat Middla ry Last 9 4, DATE Month ‘Dey Yar 


DECEASED 


; | OF 
(Type or nt) linter Whit its 1; Habe 1962 


fo FB OR BS 7, MARRIED [_ | NEVER oS | 8. DATE OF ti 9, KGE (In yaars [IF ONDER1 YEAR| If UNDER 24 HRS. 
leet, birth dey) ys | Hours | Min, 
wibowen [_] pvorcep[]| March oF 19 39 22 ice ahi ee 


es 1 and 2 with the State Board of H 


ft within 72 hours after death. 


10e, US! OCCUPATION (Giva kind of work 10b. KIND OF 8USINESS OR INDUSTRY | 11. ae (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? COUNTRY? 
dona during most of working lifa, avan if ralirad) wm. 
Employee-Shirt Facbory |Salisbury, Maryland USA = 


14. MOTHER'S MAIDEN NAME 
Sussie Joyner Keeter 


Be _ Shara Ls Moore(Brother- In-Law) 
‘5 High Benks - Salisbury, Maryland 


13. FATHER'S NAME 


Benjamin Frenklin White 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Wea nee a unkown) | (Ifyasgiva warordatesof service); 


PM3. Page 5 may be retaine: 


toe 


|-transit permit. Fil 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


18, CRUSE OF DEATH [Enter only ona couse per lina for (a), (b), and (e)-] INTERVAL SETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (ec) ___ BULLet wound of chest — _s |_Sudden= 
7] DUE TO 
Conditions, if any, (b)_ _ ee. : E 
gava rise to immediate cause a 
DUE TO 


{e), steting the undarlying 
cause last, <=. te 1% 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


on 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 


Zz 

2 PERFORMED? 
Sl 22a Acute depression — | ves C] io} 
= Zoe, EXTERNAL CAUSE WAS 208. DESCRIBE HOW INJURY gaa ts {Enter nature of injury in Pert | or Pert Il of item 18.) 

& or 

S| CAUsE OF DEATH. Shot self in chest with 22 calibre rifle. 

3 | Goc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hem am 201. (City or town) ~ (County) (State) 
2g a Whil Not Whil: tory, strget, offica bidg., etc. 

g igs Y=LA S62) a vor [] et work Own home. | Salisbury Wicomico Md. 
= p.m. 7 


21. I certify that | took charge of ihe remains described above, held an Autopsy im} Inspection vay Inquiry ray and in my opinion 


tural causes [_]. Accident [_], Suicide $1]. Homicide [_} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 


death resulled from: 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


the certificate, writin: 
4 should be forwarded to the Chief Medical Examiner's Office along with form 


ACTUAL \z 
¢ SIGNATURE mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
’ } EXAMI Bari L, Berets DEPUTY MEDICAL EXAMINER [ 1-17-62 


NAME (Type) Adi (Streat, city, town, unty) 

We. 720, BURIAL, CREMATI quer LO7,.,Gam den A¥ea i: Sadisburmes: a eth iataTiOn (City, town, or country) (State) 

MOVAL (Spaci 
eee Siloam Cemetery Siloam, Maryland 


; urial nM 
+ [aa, FUNERAL DIRECTOR ‘ADDRESS Zig TECH TVTIRESIS Ra 
VS, AISME JAN 1 9 '62 


sm 9/60 Sy» | HOLLOWAY & COMPANY SALISBURY MARYLAND 
‘ 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


TO DEPU: 
please ex: 


24b, REGISTRAR'S SIGNATURE 


DATE i df ue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


——_ 


91355 CERTIFICATE OF DEATH 04257 
S3\ Wi )/7 PLACE Or DEATH a : 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residanca bafore admission) 
25 SA a. COUNTY = e. STATE b. COUNTY 
gn MARYLAND - _ 
= 2 mice, » €or "|e. LENGTH OF STAYIN Ib || Maryland outside Ena a end giva naarast town). 
zest a writa RURAL and giva nearest town) - 
258 Ag 8% j ince lh igsbu a 4 

34 U a LIS PBR OR INSTITUTION Ui not in hoapitc ana Senet 124 lai ry «15 RESIDENCE 

. - yes ["] NO} 
ER HAAGe Bl ute “State Hospital “Middle 309 ‘ — Shaeet Month Day ‘Year 


ype or pret) REIT TE LOUISE _ WILLEY _| PA™ January 13 1%2 


HE 6. COLOR OR RACE! 7 marRIED o NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) ra Da Hours | Min. 
W WIDOWED [53 Divorced [_] October 27,1884! 77. 


Oe. USUAL OCCUPATION (Giva kind of work 


‘Ti. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


Ob, KIND OF BUSINESS OR INDUSTRY 


e 
, and in any event, within 72/Houi< al 
bay 


Then please remove carbon papers. 


s 
= 
rc 
ES 
5 
°o 
= 
— 
nN 
As 
= 
3G 
< 
33 
o a 
oe 
o 3 
2% 
Ae 
$8 
He gas 
3 Housewife | lesscssoo=) Dorchester Co., Maryland U.S.A. 
2 ee 
ie sy 13. FATHER'S NAME as HER'S MAIDEN NAME 
=" 3 A | uise 
se Charles "Johnson | _Drucilla Tyler_ 
ds 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17 were ANT na 
2 323 (Yas, no, or unkown) | (Ifyasgivewarordatasofsarvice) narles W.Wille ey(s =F Hees aadress 
Bees e a eee __|219-07-7736_ Records of Pine Bluf Hospital OVE. 
fetes 18. CAUSE OF DEATH (Enter only ona cause per lina for (a), (b}, and (c).] | INTERVAL BETWEEN 
sssey PART |, DEATH WAS CAUSED BY; OR ert 
Ty hoe IMMEDIATE CAUSE (@)__Arteriosclerotic cardiovascular disease = unknown —— 
fangs A of DUE TO 
z2cke Conditions; any, wile (b) ale - 
Pe 3 mS gave rise to immadiate causa 
2 Sos (e), stating the underlying DUETO 
“e goe cause last. z= 
ef ok aa (ch. = = = 
me pee uf z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
io “vo 3 ye a 
gage? 5 hyse ves [] No Bl 
SS a = 
ges $2 = | 202, ACCIDENT WA! ee en (| 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of itam 18.) 
Eero & | oR CONTRIBUTING [] CAUSE OF DEATH 
meets & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ose 8 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) = (Stata) 
255 80 Fay Hour e.m. While __ Not While factory, streat, office bldg., ate.) | 
a2 Ef ra 2 a 19 at work [_] et work \ 
oe 
Heo 83 21. I certify that (I) (this hospital) attended the deceased from.....L2/2ZO/Gd1 19 tO RALB 1 1962, that (1) (we) last 
3 os 2 saw the deceased alive on. and that death occured 382.00 488m the causes and on the date stated above. 
35 secs 4 
me rees 22e. SIGNATURE 226. DATE 
ene ATTENDING MED. STAFF SIGNED 
Ole og - € 4 mo. | PHYS. — [-]__ DIRECTOR pHs. [] 1/14/62 
2 Ps /22c. PHYSICIAN'S 22d. ADDRESS 
| a5 NAME (Typa) 
A Bey / Pine Bluff.-Hospital,Salisbury,.Md. 
ee Rye 23e, BURIAL, CREMATION, ae DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY the. LOCATION (City, town or county) 
SS REMOVAL (Spacity) 
92058 Burial Uan.16,1962| Charity Church Cemetery- R.D.# Salisbury, Ma. 
Cae “ 24 FUNERAL DIRECTOR'S SIGNATURE on) G 25a, REC' Ome ese pin 25b. REGISTRAR'S SIGNATURE 
15M 9/60 ¢ (LY) ab ts Wiz DATE Oban £ Kiasaps 
C2 : — Set aa EE ee 


